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MENINGEAL INFECTIONS 
effective cerebrospinal 
levels— 
effective antibacterial action 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


In the management of certain meningeal infections, CHLOROMYCETIN offers unique 
advantages. It has been described by one investigator as “...the best chemother- 
apeutic agent for patients with H. influenzae meningitis....”? In comparative in vitro 
studies,? CHLOROMYCETIN Showed the “highest effectiveness” against Hemophilus 
influenzae, Diplococcus pneumoniae, streptococcus, and numerous other pathogens. 
Another report states: ‘“‘Chloramphenicol is reguiarly detected in the cerebrospinal 
fluid when blood levels greater than 10 micrograms per ml. are reached.’ Blood levels 
of this magnitude are easily attainable with the administration of CHLOROMYCETIN by 
either the oral or parenteral routes. 

CHLOROMYCETIN effectively penetrates the blood-brain barrier;*® provides effective 
action against H. influenzae’*’® and other invaders of the meninges.*7?°" Product 
forms are available for administration by the intravenous, intramuscular, and oral 
routes. For these reasons, CHLOROMYCETIN has contributed conspicuously to the 
A dramatic drop in mortality rates in meningeal infections caused by H. influenzae 
' and other susceptible microorganisms. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocy- 
topenia, granulocytopenia) are known to occur after the administration of chloramphenicol. Blood 
dyscrasias have occurred after both short-term and prolonged therapy with this drug. Bearing in mind the 
possibility that such reactions may occur, chloramphenicol should be used only for serious infections 
caused by organisms which are susceptible to its antibacterial effects. Chloramphenicol should not be 
used when other less potentially dangerous agents will be effective, or in the treatment of trivial infec- 
tions such as colds, influenza, or viral infections of the throat, or as a prophylactic agent. 


Precautions: It is essential that adequate blood studies be made during treatment with the drug. While 
rc blood studies may detect early peripheral blood changes, such as leuko- 
: ' penia or granulocytopenia, before they become irreversible, such studies PARKE-DAVIS 

cannot be relied upon to detect bone marrow depression prior to develop- »4axe. oavis 4 COMPANY. Detroa 32, Michigan 

ment of aplastic anemia. 
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Antibacterial A 
79% 


Antibacterial 
62% 


49% 


of Hemophilus 

influenzae to 
CHLOROMYCETIN 
| and to eight other 
antibacterials” 


Antibacterial F 


: Sensitivity tests were done by the disc method 
tt ' on a total of 100 strains of H. influenzae obtained 
; from clinical isolates from 1955 through 1958. 


*Adapted from Jolliff, C. R.; Engelhard, W. E.; 
Ohlsen, J. R.; Heidrick, P. ».; & Cain, J. A.,2 with 
permission of the authors. 


j =. References: (1) Smith, M. H. D.: Pediatrics 
| 17:258, 1956. (2) Jolliff, C. R., et al.: Antibiotics 
: -Antibacterial G.. : | & Chemother. 10:694, 1960. (3) Harter, D. H., & 
Petersdorf, R. G.: Yale J. Biol. & Med. 32:280, 
todos 1960. (4) Ross, S., et a/., in Welch, H., & Marti- 
Ibafiez, F.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, p. 803. 
(5) McCrumb, F. R., Jr., ef al.: ibid., p. 837. 
(6) Alexander, H. E.: M. Clin. North America 
42:575, 1958. (7) Haggerty, R. J., & Ziai, M.: 
Pediatrics 25:742, 1960. (8) Baker, A. B.: Journal- 
Lancet 80:593, 1960. (9) Appelbaum, E., & Abler, 
C.: New York J. Med. 58:363, 1958. (10) Balter, 
A. M., & Blecher, |. E.: J. M. Soc. New Jersey 
57:479, 1960. (11) Redmond, A. J., & Slavin, 
H. B.: J.A.M.A. 175:708, 1961. 


S576! 


= 
93% 
4 
= 


VIRGINIA MEDICAL MONTHLY 


(Founded by Landon B. Edwards, M. D., April 1874) 


PUBLISHED MONTHLY BY THE MEDICAL SOCIETY OF VIRGINIA 
4205 DOVER ROAD, RICHMOND 21, VIRGINIA 


EDITORIAL BOARD 
TABLE OF CONTENTS 


Harry J. WarTHEN, M.D. 


Confederate Medical Issue 


Rosest E. Jn, M.D. Confederate Medicine, 1861-1865—Harry J. Warthen, M.D.. 573 


: ae Account of the Wounding and Death of Stonewall Jackson— 
Lewis H. Bosue_r, Jr., M.D. Biographical Sketch of Dr. Hunter McGuire— 


H. Mutter, Jr., M.D. 
Medico-Chirurgical Lessons of the Late War from Southern 
HucH H. Trout, Jr. M.D. Standpoints—S. S. Satchwell, M.D..............---.~-- 584 


History of Chimborazo Hospital, Richmond, Va., and Its 
Medical Officers During 1861-1865— 


Russi, M.D. 


C. V. Cimino, M.D. 


Map of Chimborazo General Hospital, C.S.A., as It Appeared 


Cuamss E. Davis, Je, MD. The Implications of the Medical History of General Lee— e 


Surgeons and Surgical Care of the Confederate States Army— 
Richard Boies Stark, M.D 


John Herbert Claiborne, M.D.—Mary Grace Hawkins___-~-~- 
Samuel Preston Moore—Surgeon General of the Confederate 


States p—Carri ‘illiams, M.D 
Editer tates Army—Carrington Williams 


4205 Dover Road 


Richmond 21, Virginia 


Annual Subscription—$2.00 


Single Copies—25¢ 


The MonTHLy is not responsible for the opinions and statements of its contributors. 
All advertisements are accepted subject to the approval of the Editorial Board. 


Second Class Postage paid at Richmond, Virginia INDEX TO ADVERTISERS—Page 66 


4 VirGINIA MepicaL MONTHLY 


95 
604 
61 7 
: 


check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: 1 uid. 
Sulfaguanidine U.S.P..... 2Gm. 


EFFECTIVE ANTIDIARRHEAL 


Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


: Adults: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 tea- MABORATONES 
spoons after each loose bowel move- 


ment; reduce dosage as diarrhea 
subsides. 


Children: 42 teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Ezempt Narcotic. Available on Prescription Only. 
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When too many tasks 
seem to crowd 

the unyielding hours, 
= a welcome. 

“pause that refreshes” 

with ice-cold Coca-Cola 
often puts things 

into manageable order. 


PART 


Bass: Prog dures 
for Preclinical 
Study 
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SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. Richmonp 26, va. 
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The cigarette that made the Filter Famous! 


KING size—— 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 


zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 


So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 


Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Dripps, Eckenhoff and Vandam- 


Introduction to Anesthesia 
vatuatle on safely “using anesthesen your practice 


An ideal basic guide to the understanding 
and administration of anesthesia. Not only 
do the authors give you principles of today's 
safe anesthetic practice, but offer hundreds of 
practical hints rarely included in existing 
works, You'll find indications for various types 
of anesthesia, the effectiveness of each under 
different circumstances, and the hazards in- 
volved in their use. Inhalation, open drop, 
spinal, intravenous barbiturate and local an- 
esthesia are all considered. For this New (2nd) 
Edition there are entirely new chapters on: 
techniques of inhalation anesthesia; chemical 
absorption of expired carbon dioxide; physio- 
logic effects of elevated carbon dioxide; intra- 


venous techniques in therapy; an approach to 
asepsis in anesthesia; cardiac resuscitation and 
respiratory resuscitation. The new external car- 
diac massage procedure is fully described and 
illustrated. New material is also included on: 
monitoring during anesthesia; vaporization of 
anesthetics; controlled hypotension; hypother- 
mia; treatment of the comatose patient; etc. 


By Ropert D. Dripps, M.D., Professor and Chairman, 
Department of Anesthesia; James E. ECKENHOFF, M.D., 
Professor of Anesthesia, Both at the University of Pennsyl- 
vania Schools of Medicine ; and Leroy D. VanpaM, M.D., 
Clinical Professor of Anesthesia, Harvard Medical School, 
Director of Anesthesia, Peter Bent Brigham Hospital, Bos- 
ton. About 407 pages, 6”x9¥4”, illustrated. About $7.00. 


New (2nd) Edition—Just Ready! 


Corday and Irving- Disturbances of Heart 
Rate, Rhythm, and Conduction 


This volume gives you a wonderfully clear 
physiologic foundation for greater compre- 
hension of cardiac arrhythmias, Emphasis is 
placed on the correlation of mechanical and 
electrical events taking place in the heart in the 
presence of arrhythmic disorders. Mechanical 
and electrical sequences are demonstrated for 
each type of arrhythmia in a highly effective 
series of schematic line drawings. Extensive at- 
tention is paid to symptoms, physical signs, 
treatment and prognosis. Of valuable clinical 
help is the chapter on bedside diagnosis and 
the section on the role of emotions in producing 
disorders of cardiac rate. There is advice on 
complications of heart rhythm arising during 


anesthesia and on managing cardiac arrest. 
Detailed use of vasopressor drugs in treatment 
of cardiac arrhythmias, as well as the preven- 
tion of recurrent tachycardias with anti-thyroid 
drugs are clearly discussed. You'll find helpful 
chapters on: A Blueprint of Disturbances of 
Rhythm and Conduction—Abnormal Rhythms 
Arising from the S-A Node—Ectopic Rhythms 
Arising from the Atrial Muscle—Alterations of 
the Heart—etc. 

By Ettot Corpay, M.D., F.A.C.P., F.A.C.C., F.C.C.P., 

Assistant Clinical Professor of Medicine, School of Medi- 
cine, University of California, Los Angeles ; and Davin W. 
IrvinG, M.D., Clinical Assistant, School of Medicine, be 


versity of California, Los Angeles. About 384 pages, 6y_” 
9%”, with 223 illustrations. About $9.00. 


New—-Just Ready! 


Name 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and bill me: 
0 Dripps, Eckenhoff & Vandam’s Introduction to Anesthesia, about $7.00 
1) Corday & Irving's Disturbances of Heart Rate, Rhythm & Conduction, about $9.00 


Philadelphia 5 
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Address 


VoLuUME 88, OcToBER, 1961 


it 
= 
A New Book! | 
“| 
| 
| 
| 
| 
| 
9 


Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrazx-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQUIBB 


* 
al itrax- P Squibb Quality 
ee — the Priceless Ingredient 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings . . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


**, . . it is unsafe [to prescribe generically] because there is not sufficient policing of 
our standards. ...” 

Lloyd C. Miller, Ph. D. 

Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 
are concerned.” 
Albert H. Holland, M.D. 
formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia aa Ss 
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with 
every block seemed a mile long 


the blocks seem much shorter... 
he can walk many more of them in comfort 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for packaging. 
Protected by U.S. Patent Numbers: 2,661,372 and 2,661,373. 


u. S. vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division 
800 Second Ave., New York 17, N.Y. 
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¥: 


brand of nylidrin hydrochloride N.N.D. 


increases local blood supply and oxygen where 
needed most... to relieve distressed ‘‘walking’’ muscles 
... for sustained, gratifying relief of pain, ache, 
spasm, intermittent claudication. 
Indicated in: 


arteriosclerosis obliterans ischemic ulcers 
thromboangiitis obliterans Raynaud’s syndrome 
diabetic atheromatosis thrombophlebitis 

night leg cramps cold feet, legs and hands 


CAUTION: Like any effective peripheral vasodilator, Arlidin should be used 
with caution in the presence of recent myocardial lesions, severe angina 
pectoris and thyrotoxicosis. There are no known contraindications to its use. 
Complete detailed literature available to physicians. 
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not indicated... 
NEW 


WIN-CODIN Tablets 


New Win-Codin tablets provide greater symptornatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 


Each tablet contains: 


Codeine phosphate 15 mg.—to relieve local and generalized 
pain and control dry cough 


Neo-Synephrine® 10 mg.—to shrink nasal membranes and 
open sinus ostia 


Acetylsalicyclic acid 300 mg. (5 grains)—to reduce fever and 
relieve aching 


Chlorpheniramine maleate 2 mg.—an antihistamine to shrink 
engorged membranes and lessen rhinorrhea 

Ascorbic acid (vitamin C) 50 mg.—to increase resistance to 
infectionst 

New Win-Codin tablets will bring more comfort to many 
patients suffering from severe colds, influenza or sinusitis. 


Average dose: Adults, 1 or 2 tablets three times daily; children 
6 to 12 years, from ¥ to | tablet three times daily. 


- Available in bottles of 100 (Class B narcotic). 
LABORATORIES *Trademark For persons with vitamin C deficiency 
New York 18, N. Y. Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off. 
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NEW..made from 100% corn oil 
UNSALTED} MARGARINE 
FOR HYPERTENSIVE PATIENTS 


« contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 

hydrogenated corn oil 
* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 
Polyunsaturates 30% 
Monounsaturates 50% 


Saturated Fatty Acids .. . 20% 
100% 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 

If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid 
Corn Oil—Partially Hydrogenated . . . 
lodine Value 


Sodium (dietetically sodium-free) . . . 
Linoleic Acid 

Vitamin A (Adult’s Need) 

Vitamin A (Child’s Need) 

Vitamin D (Adult’s and Child’s Need) . . . 


Fleischmanrn’s | 


Fresh-Frozen in the green foil package 
in your grocer's frozen food case 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


92 does not produce ataxia 
3 no cumulative effects in long-term therapy 


A. does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS®-400 mg. 
unmorked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobomate). 


meprobamate (Wallace) 


i, WALLACE LABORATORIES / Cranbury, N. J. 
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occupational 


Furriers may develop allergies to dyes, cleaning 
fluids and furs... housewives to dust and soap... 
farmers to pollens and molds. Most types of aller- 
gies—occupational, seasonal or occasional reactions 
to foods and drugs—respond to Dimetane. With 
Dimetane most patients become symptom free and 


stay alert, and on the job, for Dimetane works... 
with a very low incidence of significant side effects. 
Also available in conventional tablets, 4 mg.; 
Elixir, 2 mg./5 cc.; Injectable, 10 mg./cc. 

or 100 mg./cc. 

A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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NICOZO0O L’ COM PLEX 


ORIGINAL FORMULA 


Sileal New Geniatuie Tonie 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 

supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
indicated during convalescence, also as a preventive agent in 
Thiamine Hydrochic 
ridoxine ochloride ...... 6 me. 
1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- 
preferably before meals. Female pa- able as a pleasant-tasting 
tients should follow each 21-day elixir. Popularly priced. Viton taleomoa - 100 mg. 

course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. es Sasa 


3 mg. 

Iron (as Ferric Pyrophosphate) 15 mg. 

Trace Minerals as: lodine 0.05 mg., 

Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 
Write for professional sample and literature. Contains 15% Alcohol 


DRUG 
peciatties. WINSTON-SALEM 1, NORTH CAROLINA aa 
C Specialties» Dedicated to Serving the Southern Physician 
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Injectable 
potency in 


100 Tablets No. 6842 
Filmtab® 


Potent B-Complex 


Abbott's 
High-Potency 


Vitamin B 


Complex with 
Vitamin C 


Actual size of a capsule Size of a standard © Actual size ABBOTT 
containing the B-Complex 500-mg. tablet of a compact 
and liver in Surbex-T of ascorbic acid Surbex-T Filmtab 


SURBEX-T’’.. part of therapy when the water soluble vitamins are depleted or demands increased 


During acute or chronic illnesses: ___ Each Filmtab® Surbex-T represents: 
Cardiovascular conditions _Liver disorders «Thiamine Mononitrate (B:)............. 15 mg. 
Gastrointestinal disorders Hyperthyroidism 10 mg. 

Before or after surgery. > ne. 100 mg. 

In severe burns, fractures, infections. . Pyridoxine Hydrochioride................ 5 mg. 

During prolonged oral administration of Cobalamin (Vitamin Biz)..... 4 mcg. 

antibiotics; during radiation therapy. ale racemic) 

When restrictive diets follow depletions Ascorbic Acid (as sodium ascorbate)... . . 500 meg. 

caused by iliness. Desiccated Liver, N. F.................. 75 mg. 

For depletions due to alcoholism. Fraction 75 mg. 

TM TRADEMARK FILMTAB— FOLM*SEALED TAGLETS, ABBOTT 10035 Supplied in bottles of 100 and 1000 


... and, when need is modified, 


Abbott's improved B-complex formula with 250 mg. of C. 
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No water is used in the Filmtab process. Potency is enhanced as 
there is virtually no chance of moisture degradation to nutrients. 
Shellac sub-seal barriers are not needed or used. 

This contrasts with other methods of manufacture. Moisture is 
actually a part of the gelatin capsule, while sugar coatings must be 
applied with water. 

There are other Filmtab advantages, too, and several of these 
can be particularly appreciated by your patients. 


Odor and after-taste are sealed inside the colorful Filmtah. 
Tablets are up to 30% smaller, and much easier to swallow. 


This latter point furnishes still further benefits. Absorption is speeded 
as sugar’s bulk and sub-seals are eliminated. Filmtab coatings are 
less likely to break or crack, as sugar is crystalline in nature. 

In short, while good formulas may be similar, formulations do 
differ. Filmtab coatings can often furnish a logical basis for choice. 


TM—Trademark, Filmtab—Film-sealed tablets, Abbott 110036 


Filmtab coated 
Vitamins by Abbott 


B-complex with C formulas 
Surbex-T™ 
Sur-bex® with C 


Maintenance Formulas 
Dayalets® 
Dayalets-M® 


Therapeutic Formulas 
Optilets® 
Optilets-M® 


ABBOTT 


Patients get a bonus 4 
‘4 ‘ . 


How to help your patient stick to a 
low fat-cholesterol diet 


‘The secret ingredient in a successful diet is acceptance. 
What these dishes lack in fat, they more than make up 
in their great appetite appeal. Skewered lamb kabobs, 
for instance, make a marvelous “meal on a stick.” Even 
ordinary hamburger takes on new dimensions when onion 
or pickle slices are sandwiched between two thin patties. 
When it comes to salads, cottage cheese thinned with lemon Lona 


can add zest toa 
juice makes a thoroughly satisfying fat-free dressing. And patient's diet 


to any low-fat-dieter’s taste is angelfood cake with sliced rat 


calories 104/8 oz. glass 


fruit and “whipped cream” made with skim milk powder. santa ree os 


The problem of dieting is simpler when there's food like this! 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, write us at 635 Fifth Avenue, N.Y. 17, N.Y. 
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effective, palatable, economical 


CREMOSUXIDINE®[SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 
Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 


GisT=) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CRE AND SUL ARE TRADEMARKS OF MERCK 4 CO., INC. 
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He needs his muscles working properly— 
when they aren’t, he needs 


VoLUME 88, OcToBER, 1961 


How to use 


Trancopak 


Brand of chlormezanone 


for 
painful muscles 


When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 


When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient’s dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 


In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets® 
(green colored, scored) and in 
100 mg. Caplets (peach col- 
ored, scored ), bottles of 100. 


Dosage: Adults, 1 Caplet (200 
mg.) three or four times daily; 
children (5 to 12 years), from 
50 to 100 mg. three or four 
times daily. 


LABORATORIES 
New York 18,N.Y. 
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PROTECTION IN 


ANGINA 
PECTORIS 


ANTORA... 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE... 


Timed Disintegration Capsules, containing 30 mg. 
* Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 
evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS .. . 
PROVIDES BETTER EXERCISE TOLERANCE . . . REDUCES 


NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT 


ANTORA-B... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythrito! Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


REFER TO Supplied: Bottles of 60 and 250. 
literature and clinical samples 
available. 


PHARMACEUTICALS 
1042 WESTSIDE DRIVE 
GREENSBORO, NORTH CAROLINA 
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A good mixed diet will ordinarily supply 
enough protein and most other essen- 
tials for late pregnancy and lactation. 
The critical deficiency most likely to 
occur is calcium. 


INOBEX-CAL tablets supply phospho- 
rus-free CALCIUM—0.6 Gm. daily, at 
the suggested dosage rate. In addition, 
the full allowance of 15 mg. of Iron 
is provided as recommended by the 
National Research Council. 


ABUNDANT CALCIUM 
(phosphorus-free) 

—to protect against leg cramps 
ADEQUATE IRON 


—to meet the increased needs of gravida 
and fetus 


ESSENTIAL VITAMINS — including 
pyridoxine—!NOBEX-CAL tablets do not 
burden your patients with extra expense 
for a long list of vitamins and minerals 
usually present in the diet. Additionally, 
they provide the advantage of adequate 
pyridoxine to help reduce tooth decay. 


inobex-cal considers your 
patient’s needs-and purse 


Each INOBEX-CAL tablet supplies: 


Calicium—elemental ................. 200.0 mg. 
(from Caicium Carbonate) 
lron—elemental ... 5.0 mg. 


(from Ferrous Sulfate) __ 
Vitamin B, 
Vitamin By 
Vitamin Bs 
Niacinamide 
133 USP Units 


A 137 YEAR OLD TRADITION TO PROVIDE THE RELIABLE PHARMACEUTICALS MOST USEFUL IN YOUR PRACTICE OF MEDICINE TODAY 


ECONOMICAL—on the basis of calcium 
provision, INOBEX-CAL represents a 12 to 
40 percent saving in cost to your patient. 


dosage: One tablet t.i.d. Adjust upward 


if the patient's diet is deemed especially 
deficient in calcium. 


supplied: As sugar-coated, capsule- 
shaped tablets, in bottles of 100 and 1000. 


Write for samples and literature. 


inobexcal 


FOUNDED THE QLOEST PHARMACEUTICAL MANUFACTURING HOUSE Im AMEMCA 


A OIVISION OF faxtron] PHARMACEUTICALS, INC. 
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because patients are more than arthritic joints... 
controlling inflammatory symptoms is frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively control inflammatory and rheuma- 
toid symptoms. But a patient is more than the sum of his parts — and the joint is only part of a whole 
patient. Symptomatic control is but one aspect of modern corticotherapy, because what is good for the 
symptom may also be bad for the patient. 
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Unsurpassed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 


(Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


ARISTOCORT is an outstanding “special purpose” steroid when the complicating problem is increased 


appetite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
disturbance and insomnia. 


ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 
without the undesirable psychic stimulation and voracious appetite. 


Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


@@ED LEvERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 
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Metrength of Blue Shield is the 
meth of the medical profession. 
sustain each other as do 
md branch. As one doctor put 
meclieve that free medicine can 
ec only with Blue Shield. 


re not identical entities, but 


mae sO mutually interdepend- 


neither one will go much 


ithout the active support 


er.” BLUE SHIELD. 
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Today’s little “limey” needs a half barrel of orange juice 


...0r, to be exact, a total of 2,106 ounces 
in his first two years. And how much 
he’ll need during his first twenty years 
would have to be measured by the truck- 
load, because the need for the nutrients 
contained in Florida orange juice con- 
tinues throughout life. 

How our little “limey” or any of your 
other patients obtain the vitamins and 
nutrients found in citrus fruits is im- 
portant to them and to you. There are 
sO many wrong ways, so many substi- 
tutes and imitations for the real thing. 


For a way that combines real nutri- 
tion with real pleasure, there’s nothing 
better than the oranges and grapefruit 
ripened under Florida’s own sunshine. 
Somehow, nothing can surpass the 
result of the combination of sun, air, 
temperature, and soil found in Florida. 

It’s good nutrition to encourage 
people to drink orange juice. It’s even 
more judicious to encourage them to 
drink the juices and eat the fruits 
watched over by the Florida Citrus 
Commission. These men set the world’s 


highest standards of quality in fresh, 
frozen, canned, or cartoned citrus fruits 
and juices. 

When you suggest to your patients 
that they have a big glass of orange juice 
for breakfast, or for a snack, or when 
they want to raid the refrigerator, the 
deliciousness of Florida orange juice will 
give you assurance that they’ll want to 
carry out your recommendation. You'll 
be helping them to the finest drink there 
is— by the glassful or the barrel. 

© Florida Citrus Commission, Lakeland, Florida 


» 


this could be 1 
traveling by Custom Air-Ambulance Service 


You can use this custom-designed, twin-engine all-weather air ambulance to transport 
| your patients at 200 miles per hour around the clock. The air ambulance has resuscita- 
tion equipment, a nine-hour oxygen supply, and a wide door specially designed for 
loading the stretcher and patient. The handsomely appointed cabin offers ample room 
for the patient, doctor and members of the family. Airline transport rated pilots are 
in command on every flight, assuring complete safety. For full details write for 
brochure or call 


SPECIAL AIR SERVICES, Inc. 


P.O. Box 305 Alexandria, Virginia King 9-3146 
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added 
measure 


against relapse 
against “problem” 
pathogens 


CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 


@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,-bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./Ib./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


Request complete information on indications, dosage, precautions and contraindications from your Lederie representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 


Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30. 
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Soap 


hypoallergenic cleanser 
for seusilive 


. Super-oiled (not super-fatted) to minimize “drying” 


. 600% higher content of unsaturated oils 
than other cleansers 


Rich, oil-laden lather, even in hard water 
ideal for pediatric and geriatric use 
. Available scented or unscented 


DON'T COMPLICA 


(new improved formula) 


| for dy Thirsty shin. 


An oil-in-water emulsion buffered to pH 5.5 
Leaves “the film that breathes”... 


104 


weer) 


... . « « Contains highly unsaturated vegetable oils... 
no lanolin or mineral oil 


.\. « Cosmetically pleasant... scented or unscented 


} You can recommend STIEFEL Oilatum Cream with 

t confidence for symptomatic therapy of dry, ten- 

' der or sensitive skin, lanolin or alkali-sensitivity. 
STIEFE L \ ichthyosis, winter itch, wind burn and similar 


etiologic entities. 


LABORATORIES, INC. 
Oak Hill, New York 
Canada: Winley Morris, Montreal 


Logical Dermatologicals—Since 1847 Samples & literature of Oilatum Soap & Oilatum Cream sent on sanegiet. 


Virernta Mepicat MonTHLY 


: 
« 
S K : 
_UPIS 
| 
| | 
| 


VoLuME 88, OcToBER, 1961 


THESE 63,000 

PEOPLE IN 
VIRGINIA NEED 
MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Virginia there are at least 63,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochleride —7-chioro-2-methylamino- 


RO CHE 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


3h} LABORATORIES Division of Hoffmann-La Roche Inc. 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


in Broad-spectrum antibac: a 
terial action—plus the | 

soothing anti-inflam- 

matory, antipruritic ben- | 


brand Ointment efits of hydrocortisone. 


The combined spectrum 
of three overlapping 
antibiotics will eradicate 
virtually all known top- 


ical bacteria. brand Antibiotic Ointment 


7° A basic antibiotic com- 
bination with proven | 

effectiveness for the 

topical control of gram- } 


brand Antibiotic Ointment Positive and gram-nega- | 
tive organisms. oe 


Contents per Gm. 


‘Polysporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 


Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 mg. 


Hydrocortisone 10 mg. 


Tubes of 1 oz., Tubes of 1 oz., 
oz. and oz. Y% oz 


Supplied: 
and oz. 
(with ophthalmic tip) (with ophthalmic tip) 


Tubes of ay oz. and 
Y_ oz. (with 
ophthaimic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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without steroids 
this arthritic miner 
might still be spoon-fed 


On METICORTEN, he has worked steadily 
for six years with no serious side effects 


J. G.’s rheumatoid arthritis started in 1949 with 
severe and unremitting pain in his shoulders. 
Later, his wrists, elbows, feet and hands became 
involved with swelling and loss of function. By 
1951, when he was 45, the patient was helpless 
and had to be fed and dressed by his wife. He 
was frequently hospitalized during the next three 


years. Hydrocortisone failed to make any change 
in his condition, 


patient was placed on 
METICORTEN and im- 
proved promptly. Two 
weeks later he stated, “I 
feel very well now.” He 
was able to go back to 
work as a mine electri- 
cian that year and had no difficulty driving a car. 


For the past six years, he 
has been maintained on 
METICORTEN 5 mg. two 
or three times a day. 
There have been no side 
effects. The patient has 
not lost any work time, 
nor has he had to limit 
his activities in any way. 


Case history courtesy of Joel Goldman, M.D., Johnstown, Pa, 


These photographs of Dr. Goldman’s patient were taken on 
November 10, 1960, 


METICORTEN,® brand of prednisone. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


Zentron . comprehensive liquid hematinic 


corrects iron deficiency ¢ restores healthy appetite « helps promote normal growth 


Each 5-cc. teaspoonful provides: Ascorbic Acid (Vitamin C) . . . . . . . mg. 
Ferrous Sulfate (equivalent to Alcohol, 2 percent. 
20 mg. of iron) . . . . 100 mg. Usual dosage: Infants and children—1/2 to 
Thiamine Hydrochloride (Vitamin Bi). vie ae 1 teaspoonful (preferably at mealtime) 
Riboflavin (Vitamin B:). . one to three times daily. 
Pyridoxine Hydrochloride (Vitamin Be) . . 0.5 mg. Adulis—1 to 2 teaspoonfuls (preferably 
Vitamin Crystalline . . at mealtime) three times daily. 
Pantothenic Acid (as d- Panthenol) - + + 1 mg. Zentron™ (iron, vitamin B complex, and vitamin 
Nicotinamide. . . . . C, Lilly) 


*underweight, easily fatigued, anorexic— because of mild anemia 119351 
Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indi 
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M3!N* ARTICLES dealing with the 
Medical Department of the Confeder- 
acy have appeared in the Virginia Medical 
Monthly since the close of the War Between 
the States. Several members of The Medical 
Society of Virginia have suggested that the 
more noteworthy of these articles should be 
collected and republished as a readily avail- 
able source of knowledge concerning Con- 
federate medicine. 

This issue of the journal contains six ar- 
ticles dealing with various aspects of the 
Confederate medical service, which were 
originally published in the Virginia Medical 
Monthly. The earlier articles were not illus- 
trated and several photographs have been 
added to the text. Two additional papers 
are included which were received during 
the past few months and are now appearing 
for the first time in this journal. The first 
article in this collection, An Account of the 
Wounding and Death of Stonewall Jackson 
by Dr. Hunter McGuire was originally pub- 
lished in the Richmond Medical Journal in 
May, 1866. 


The circumstances that led Dr. McGuire 


Note:—The copper engraving at the top of this page is 
reproduced for the first time since it was used as a letter- 
head by the Confederate States Government. 


Confederate Medicine, 1861-1865 


HARRY J. WARTHEN, M.D. 
Richmond, Virginia 


to prepare this case report are of interest. 
Shortly after the close of the War Dr. Mc- 
Guire, then only thirty years of age, was 
appointed Professor of Surgery at the Medi- 
cal College of Virginia and moved to Rich- 
mond. As former Medical Director of Jack- 
son’s Corps, he was doubtless the most out- 
standing Confederate field surgeon to return 
to civilian practice. His success in Richmond 
was immediate and some of his competitors 
felt that this able and aggressive young sur- 
geon was capitalizing upon his wartime 
fame. This in turn caused his medical critics 
to question the manner in which he had 
treated the South’s most famous casualty— 
Stonewall Jackson. The post-war South 
generally held and not without good reason, 
that had Jackson not fallen at Chancellors- 
ville, the Confederate States probably would 
have won their independence. The case re- 
port thus served two purposes. It gave the 
newly appointed Professor of Surgery a sub- 
ject which would prove of intense interest 
to his listeners and it also would doubtless 
exonerate him of any charges of faulty judg- 
ment in the handling of this catastrophic 
case. He presented his case so well that no 
longer was heard the charge that “Young 
Dr. McGuire killed Stonewall.” 
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The War Between the States has been 
termed “the last of the old wars and the first 
of the modern wars.” A similar distinction 
could be applied to Dr. McGuire’s case re- 
port. It is written in the romantic style of 
the early Victorians with appropriate em- 
phasis on the death bed scene. Yet the med- 
ical data comes through to us clearly and has 
a modern ring, entirely unlike, for example, 
the description of George Washington’s 
death in 1799 or even General Lee’s terminal 
illness in 1870. Dr. McGuire lived until 
1900 and was the recipient of more medical 
honors than have come to any other Virginia 
physician. He had the rare distinction of 
being president of every professional society 
in which he held membership. 

The biographical sketch prepared by Dr. 
O. E. Manson for the Virginia Medical 
Monthly gives a short description of Dr. 
McGuire in 1877, when he was just entering 
into the most productive period of his life. 

The article by Dr. S. S. Satchwell of 
North Carolina was presented at a reunion 
of the Alumni of the University of the City 
of New York on March 4, 1873, and ap- 
peared in the Virginia Medical Monthly the 
following year. The observations of Dr. 
Satchwell were based on four years of cam- 
paigning with the Army of Northern Vir- 
ginia. This address epitomizes the experi- 
ences of thousands of lesser known surgeons, 
who served the Confederacy well. After 
Appomattox, they returned to their homes 
where they resumed their former lives in a 
devastated land, poorer in pocket but proud 
in spirit and better physicians by reason of 
their prolonged military interlude. 

The History of Chimborazo Hospital was 
presented by Dr. John R. Gildersleeve of 
Tazewell, as his presidential address before 
the Association of Medical Officers of the 
Army and Navy of the Southern Confed- 
eracy in 1904. This is the best description 
we have of “the most noted and largest mili- 
tary hospital in the annals of history, either 
ancient or modern.” All of the present day 
articles on the Chimborazo Hospital are 
based on this address, which is reprinted 


574 


from the Virginia Medical Semi-Monthly, 
as the journal was known for a brief period. 
Recently skepticism has been expressed in 
some quarters as to the size of this hospital 
but a careful reading leaves little doubt that 
Dr. Gildersleeve knew whereof he wrote and 
that despite the century that has elapsed 
since it was organized, Chimborazo still de- 
serves the title of the largest single general 
hospital, civil or military, in the Western 
hemisphere. The prose is a little purple in 
spots, but the material is factual and is re- 
printed in its entirety. Dr. Gildersleeve 
graduated from the University of Virginia 
and was president of The Medical Society 
of Virginia. 

Chimborazo Hospital covered 40 acres 
and contemporary photographs could not 
convey any idea of its size. The Map of 
Chimborazo and its environs by Savage 
Smith, “Delineator,” made on July 6, 1862, 
before the hospital reached its full growth 
gives a far better idea of its extent. The 
York River Railroad (now the Southern) 
which encircled the hill and the nearby 
Richmond Gas Works are unchanged. The 
deep ravine to the west of Chimborazo Hill 
has been filled in and Broad and Marshall 
Streets now extend eastward. The spring on 
the brow of the hill, which served to cool 
the hospital beer, still flows and furnishes 
pure water for the inhabitants of the East 
End of Richmond. 

Dr. John C. Krantz, Professor of Phar- 
macology at the University of Maryland, 
presented The Implications of the Medical 
History of General Lee as the Walter Reed 
Lecture before the Section on the History 
of Medicine in Richmond on February 10, 
1959. From this distance it is difficult to 
determine how much of General Lee’s chest 
pain was anginal in origin and how much 
was secondary to arthritis. Arteriosclerosis 
and hypertension doubtless were major fac- 
tors during his later years. The rigors of life 
in the field and the unrelenting burden of 
three years of command in a doomed cause 
rapidly undermined his formerly robust 
physique. The final five years at Washington 


VircInia MepicaL MONTHLY 


: 
4 
Vig. 
ie 
| 
4 


College in Lexington did little to lessen the 
load, for the entire South turned to him for 
counsel in the agony of Reconstruction. A 
comparison of the photographs made during 
this eight year period show the rapid de- 
terioration that culminated in his death at 
the surprisingly early age of 63. 

Dr. Richard Boies Stark, a native of Cali- 
fornia and now a plastic surgeon in New 
York, is probably more familiar with the 
Confederate Medical Department than any 
Southern-born physician. Surgeons and Sur- 
gical Care of the Confederate States Army 
was presented by Dr. Stark as the Walter 
Reed Lecture before the Richmond Acade- 
my of Medicine on February 9, 1960. A 
few passages of this excellent address have 
been omitted because of more detailed pre- 
sentations elsewhere in this collection of 
Confederate medical articles. The full text 
may be found in the May, 1960, issue of the 
Virginia Medical Monthly. Dr. Stark’s bib- 
liography should be especially helpful for 
the reader who may desire early references 
to lesser known aspects of Confederate med- 
icine. His scholarship and research should 
serve as a model for writers on this subject. 

Miss Mary Grace Hawkins, Medical Li- 
brarian in the Petersburg General Hospital 
writes feelingly of Dr. John Herbert Clai- 
borne, and describes the Confederate hos- 
pitals in the Cockade City, which were 
commanded by this Petersburg physician. 
Miss Hawkins has performed a service in 
bringing to light Dr. Claiborne’s war-time 
services. This outstanding Southside phy- 
sician was active in state politics for many 
years and was President of The Medical So- 
ciety of Virginia. He was also the author of 
several books, which are listed in Miss Haw- 
kins’ bibliography. 

The major fighting in Virginia during the 
final ten months of the War centered about 
Petersburg. The trench warfare, with the 
exception of the battle of the Crater, which 
occasioned 5000 Federal casualties, required 
fewer hospital beds and the majority of the 
wounded and ill were cared for in Peters- 
burg. This lessened the load on the general 


VoLuME 88, OcTOBER, 1961 


hospitals in Richmond, and Chimborazo 
Hospital was devoted to rehabilitating the 
exchanged prisoners of war who were able 
to make their way back to Virginia during 
the winter of 1864-1865. Most of the hos- 
pital records from Petersburg were de- 
stroyed and we are indebted to Miss Haw- 
kins for relating this little known and final 
chapter of Confederate medicine. 

The last article in this collection, Dr. 
Carrington William’s biography of Surgeon- 
General Samuel Preston Moore, was also read 
before the Section on the History of Medi- 
cine on March 14, 1961, and now appears in 
print for the first time. This belated tribute 
to one of the most dedicated and efficient 
Confederate officers contains new data fur- 
nished by General Moore’s granddaughter, 
Mrs. Herbert C. Bugbird of Summit, New 
Jersey. Mrs. Bugbird is an artist of note and 
graciously lent the Confederate Medical Ex- 
hibit, now on display at the Richmond 
Academy of Medicine, the portrait she 
painted of her illustrious grandfather. 

Following the fall of the Confederacy, 
the South needed a scapegoat and President 
Jefferson Davis, who was unpopular 
throughout most of the war period, was 
blamed for many of the mistakes which 
could be seen so clearly from the vantage 
point of later years. In all justice to Presi- 
dent Davis, it should be remembered that he 
chose Robert E. Lee as Commander-in- 
Chief, Josiah Gorgas as Chief of Ordnance 
and Samuel Preston Moore as Surgeon-Gen- 
eral to mention only three superlatively 
capable men. When the successes of these 
appointees are compared with those of their 
inadequate and constantly changing coun- 
terparts in the Union Army, a fairer esti- 
mate can be made of President Davis as an 
administrator. 

The writer is indebted to Mr. Robert I. 
Howard and Miss Spencer Watkins for aid 
in collecting the material presented in this 
Centennial Issue of the Virginia Medical 
Monthly. 
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Account of the Wounding and Death of 


Stonewall Jackson 


UPPORTED upon either side by his aides, 

Captains James Smith and Joseph Mor- 
rison, the General moved slowly and pain- 
fully toward the rear. Occasionally resting 
for a moment, to shake off the exhaustion 
which pain and the loss of blood produced, 
he at last reached the line of battle, where 
most of the men were lying down, to escape 
the shell and cannister, with which the Fed- 
erals raked the road. General Pender rode 
up here to the little party, and asked who 
was wounded, and Captain Smith, who had 
been instructed by General Jackson to tell 
no one of his injury, simply answered “a 
Confederate officer,” but Pender recognized 
the General, and springing from his horse, 
hurriedly expressed his regret, and added 
that his lines were so much broken, he feared 
it would be necessary to fall back. At this 
moment the scene was a fearful one. The 
air seemed to be alive with the shrieks of 
shells and the whistling of bullets; horses, 
riderless and mad with fright, dashed in 
every direction; hundreds left the ranks and 
fled to the rear, and the groans of the 
wounded and dying, mingled with the wild 
shouts of others to be led again to the assault. 
Almost fainting as he was, from loss of blood, 
fearfully wounded, and as he thought, dy- 
ing, Jackson was undismayed by this terrible 
scene. The words of Pender seemed to rouse 
him to life. Pushing aside the men who 
supported him, he stretched himself to his 
full height, and answered feebly, but dis- 
tinctly enough to be heard above the din of 
the battle, “General Pender, you must hold 
on to the field, you must hold out to the 
last.” It was Jackson’s last order upon the 


Reprinted from the Richmond Medical Journal, 
1:403, May, 1866. 
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field of battle. Still more exhausted by this 
effort, he asked to be permitted to lie down 
for a few moments, but the danger from the 
fire, and capture by the Federal advance, 
was too imminent, and his aides hurried him 
on. A litter having been obtained, he was 
placed upon it, and the bearers passed on as 
rapidly as the thick woods and rough ground 


General Stonewall Jackson 


permitted. Unfortunately, one of the bear- 
ers was struck down, and the litter having 
been supported at each of the four corners 
by a man, fell and threw the General to the 
ground. The fall was a serious one, and as 
he touched the earth, he gave, for the first 
time, expression to his suffering, and groaned 
piteously. 

Captain Smith sprang to his side, and as 
he raised his head, a bright beam of moon- 
light made its way through the thick foliage 
and rested upon the pale face of the sufferer. 
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The Captain was startled by its great pallor 
and stillness, and cried out, “Oh! General, 
are you seriously hurt?” “No,” he answered, 
“don’t trouble yourself, my friend, about 
me,” and presently added something about 
winning the battle first, and attending to the 
wounded afterwards. He was placed upon 
the litter again, and carried a few hundred 
yards, when I met him with an ambulance. 
I knelt down by him, and said, “I hope you 
are not badly hurt, General.” He replied 
very calmly, but feebly, “I am badly in- 
jured, Doctor; I fear I am dying.” After a 
pause, he continued, “I am glad you have 
come. I think the wound in my shoulder 
is still bleeding.” His clothes were saturated 
with blood, and hemorrhage was still going 
on from the wound. Compression of the 
artery with the finger arrested it, until lights 
being procured from the ambulance, the 
handkerchief which had slipped a little, was 
readjusted. His calmness amid the dangers 
which surrounded him, and at the supposed 
presence of death, and his uniform polite- 
ness, which did not forsake him, even under 
these, the most trying circumstances, were 
remarkable. His complete control, too, over 
his mind, enfeebled as it was by loss of blood, 
pain, &c., was wonderful. His suffering at 
this time was intense; his hands were cold, 
his skin clammy, his face pale, and his lips 
compressed and bloodless; not a groan es- 
caped him—not a sign of suffering, except 
the slight corrugation of his brow, the fixed, 
rigid face, and the thin lips so tightly com- 
pressed that the impression of the teeth 
could be seen through them. Except these, 
he controlled, by his iron will, all evidence of 
emotion, and more difficult than this even, 
he controlled that disposition to restlessness 
which many of us have observed upon the 
field of battle, attending great loss of blood. 
Some whiskey and morphia were procured 
from Dr. Straith, and administered to him, 
and placing him in the ambulance, it was 
started for the Corps Field Infirmary, at the 
Wilderness Tavern. Col. Crutchfield, his 
Chief of Artillery, was also in the ambu- 
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lance. He had been wounded very seriously 
in the leg, and was suffering intensely. 


The General expressed, very feelingly, his 
sympathy for Crutchfield, and once, when 
the latter groaned aloud, he directed the 
ambulance to stop, and requested me to see 
if something could not be done for his relief. 
Torches had been provided, and every means 
taken to carry them to the hospital, as safely 
and easily as possible. I sat in the front part 
of the ambulance, with my finger resting 
upon the artery above the wound, to arrest 
bleeding if it should occur. When I was 
recognized by acquaintances, and asked who 
was wounded, the General would tell me 
to say, “a Confederate officer.” At one time, 
he put his right hand upon my head, and 
pulling me down to him, asked “if Crutch- 
field was dangerously wounded?” When I 
answered “No, only painfully hurt,” he re- 
plied, “I am glad it is no worse.” In a few 
moments after, Crutchfield did the same 
thing, and when he was told that the General 
was very seriously wounded, he groaned and 
cried out, “O, my God!” It was for this that 
the General directed the ambulance to be 
halted and requested that something should 
be done for Crutchfield’s relief. 

After reaching the hospital, he was placed 
in bed, covered with blankets, and another 
drink of whiskey and water given him. Two 
hours and a half elapsed before sufficient re- 
action took place to warrant an examination. 
At two o’clock Sunday morning Surgeons 
Black, Walls and Coleman being present, I 


The deathbed of Stonewall Jackson. 
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informed him that chloroform would be 
given him, and his wounds examined. I told 
him that amputation would probably be 
required, and asked if it was found necessary, 
whether it should be done at once. He re- 
plied promptly, “Yes, certainly; Doctor Mc- 
Guire, do for me whatever you think best.” 
Chloroform was then administered, and as 
he began to feel its effects, and its relief to 
the pain he was suffering, he exclaimed, 
“What an infinite blessing,” and continued 
to repeat the word “blessing,” until he be- 
came insensible. The round ball (such as 
is used for the smooth-bore Springfield mus- 
ket) , which had lodged under the skin, upon 
the back of his right hand, was extracted 
first. It had entered the palm, about the 
middle of the hand, and had fractured two 
of the bones. The left arm was then am- 
putated, about two inches below the shoul- 
der, very rapidly, and with slight loss of 
blood, the ordinary circular operation having 
been made. There were two wounds in this 
arm, the first and most serious was about 
three inches below the shoulder-joint, the 
ball dividing the main artery, and fracturing 
the bone. The second was several inches in 
length; a ball having entered the outside of 
the forearm, an inch below the elbow, came 
out upon the opposite side, just above the 
wrist. Throughout the whole of the opera- 
tion, and until all the dressings were applied, 
he continued insensible. Two or three slight 
wounds of the skin on his face, received 
from the branches of trees, when his horse 
dashed through the woods, were dressed sim- 
ply with isinglass plaster. About half past 
three o’clock Colonel (then Major) Pendle- 
ton, the Assistant Adjutant General, arrived 
at the hospital, and asked to see the General. 
He stated that Gen. Hill had been wounded, 
and that the troops were in great disorder. 
Genera! Stuart was in command, and had 
sent him to see the General. At first, I de- 
clined to permit an interview, but the Colo- 
nel urged that the safety of the army and 
success of the cause depended upon his seeing 
him. When he entered the tent the General 
said, “Well, Major, I am glad to see you; I 
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thought you were killed.” Pendleton briefly 
explained the condition of affairs, gave 
Stuart’s message, and asked what should be 
done. General Jackson was at once inter- 
ested, and asked in his quick rapid way, 
several questions. When they were answered, 
he remained silent a moment, evidently try- 
ing to think; contracted his brow, set his 
mouth, and for some moments was obviously 
endeavoring to concentrate his thoughts. 
For a moment it was believed he had suc- 
ceeded, for his nostrils dilated, and his eyes 
flashed its old fire, but it was only for a 
moment; his face relaxed again, and pres- 
ently he answered very feebly and sadly, “I 
don’t know—I can’t tell; say to General 
Stuart he must do what he thinks best.” 
Soon after this, he slept for several hours, 
and seemed to be doing well. The next 
morning he was free from pain, and ex- 
pressed himself sanguine of recovery. He 
sent his aide-de-camp, Morrison, to inform 
his wife of his injuries, and to bring her at 
once to see him. The following note from 
General Lee was read to him that morning 
by Captain Smith: “I have just received 
your note, informing me that you were 
wounded. I cannot express my regret at 
the occurrence. Could I have directed events, 
I should have chosen, for the good of the 
country, to have been disabled in your stead. 
I congratulate you upon the victory which 
is due to your skill and energy.” He replied, 
“General Lee should give the praise to God.” 
About ten o’clock his right side began to 
pain him so much that he asked me to ex- 
amine it. He said he had injured it in falling 
from the litter the night before, and be- 
lieved that he had struck it against a stone 
or the stump of a sapling. No evidence of 
injury could be discovered by examination; 
the skin was not broken or bruised, and the 
lung performed, as far as I could tell, its 
proper functions. Some simple application 
was recommended, in the belief that the 
pain would soon disappear. 

At this time the battle was raging fear- 
fully, and the sound of the cannon and 
musketry could be distinctly heard at the 
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hospital. The General’s attention was at- 
tracted to it from the first, and when the 
noise was at its height, and indicated how 
fiercely the conflict was being carried on, 
he directed all of his attendants, except Cap- 
tain Smith, to return to the battlefield, and 
attend to their different duties. By eight 
o’clock Sunday night the pain in his side 
had disappeared, and in all respects he seemed 
to be doing well. He inquired minutely 
about the battle, and the different troops 
engaged, and his face would light up with 
enthusiasm and interest when told how this 
brigade acted, or that officer displayed con- 
spicuous courage, and his head gave the pe- 
culiar shake from side to side, and he uttered 
his usual “Good, good,” with unwonted ener- 
gy when the gallant behavior of the “Stone- 
wall Brigade” was alluded to. He said, “The 
men of that brigade will be, some day, proud 
to say to their children, ‘I was one of the 
Stonewall Brigade.’” He disclaimed any 
right of his own to the name Stonewall. “It 
belongs to the brigade and not to me.” 
This night he slept well, and was free 
from pain. A message was received from 
General Lee the next morning, directing me 
to remove the General to Guinea’s Station 
as soon as his condition would justify it, as 
there was some danger of capture by the 
Federals, who were threatening to cross at 
Ely’s Ford. In the meantime, to protect the 
hospital, some troops were sent to this point. 
The General objected to being moved, if, 
in my opinion, it would do him any injury. 
He said he had no objection to staying in a 
tent, and would prefer it, if his wife, when 
she came, could find lodging in a neighbor- 
ing house, “And if the enemy does come,” 
he added, “I am not afraid of them; I have 
always been kind to their wounded, and I 
am sure they will be kind to me.” General 
Lee sent word again late that evening that 
he must be moved if possible, and prepara- 
tions were made to leave the next morning. 
I was directed to accompany, and remain 
with him, and my duties with the corps, as 
medical director, were turned over to the 
Surgeon next in rank. General Jackson had 
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previously declined to permit me to go with 
him to Guinea’s, because complaints had been 
so frequently made of General officers, when 
wounded, carrying off with them the sur- 
geons belonging to their commands. When 
informed of this order of the Commanding 
General, he said, “General Lee has always 
been very kind to me, and I thank him.” 
Very early Tuesday morning he was placed 
in an ambulance and started for Guinea’s 
Station, and about eight o’clock that eve- 
ning he arrived at the Chandler House, 
where he remained till he died. Captain 
Hotchkiss, with a party of engineers, was 
sent in front to clear the road of wood, stone, 
etc., and to order the wagons out of the 
track to let the ambulance pass. The rough 
teamsters sometimes refused to move their 
loaded wagons out of the way for an ambu- 
lance, until told that it contained Jackson, 
and then, with all possible speed, they gave 
the way, and stood with hats off, and weep- 
ing, as he went by. At Spotsylvania C. H., 
and along the whole route, men and women 
rushed to the ambulance, bringing all the 
poor delicacies they had, and with tearful 
eyes they blessed him, and prayed for his 
recovery. He bore the journey well, and 
was cheerful throughout the day. He talked 
freely about the late battle, and among other 
things, said that he had intended to endeavor 
to cut the Federals off from the United 
States Ford, and taking a position between 
them and the river, oblige them to attack 
him; and he added, with a smile “My men 
sometimes fail to drive the enemy from a 
position, but they always fail to drive us 
away.” He spoke of Rodes, and alluded in 
high terms to his magnificent behaviour on 
the field Saturday evening. He hoped he 
would be promoted. He thought promotions 
for gallantry should be made at once, upon 
the field, and not delayed; made very early, 
or upon the field, they would be the greatest 
incentives to gallantry in others. He spoke 
of Colonel Willis,* who commanded the 
skirmishers of Rodes’ Division, and praised 


*Subsequently killed in battle. 
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him very highly, and referred to the death 
of Paxton and Boswell very feelingly. He 
alluded to them as officers of great merit 
and promise. The day was quite warm, and at 
one time he suffered with slight nausea. At 
his suggestion, I placed over his stomach a 
wet towel, and he expressed great relief from 
it. After he arrived at Chandler’s house, he 
ate some bread and tea with evident relish, 
and slept well throughout the entire night. 
Wednesday he was thought to be doing re- 
markably well. He ate heartily, for one in 
his condition, and was uniformly cheerful. 

I found his wounds to be doing very well 
today. Union by the first intention, had 
taken place, to some extent, in the stump, 
and the rest of the surface of the wound 
exposed, was covered with healthy granula- 
tions. The wound in his hand gave him little 
pain, and the discharge was healthy. Simple 
lime and water dressings were used both 
for the stump and hand, and upon the palm 
of the latter, a light, short splint was ap- 
plied, to assist in keeping at rest the frag- 
ments of the second and third metacarpal 
bones. He expressed great satisfaction when 
told that the wounds were healing, and 
asked, if I could tell from their appearance, 
how long he would probably be kept from 
the field. Conversing with Capt. Smith, a 
few moments afterwards, he alluded to his 
injuries, and said, “Many would regard them 
as a great misfortune, I regard them as one 
of the blessings of my life.” Captain S. re- 
plied, “All things work together for good 
to those that love God.” “Yes,” he answered, 
“that’s it, that’s it.” 

At my request, Dr. Morrison came today, 
and remained with him. 

About one o’clock Thursday morning, 
while I was asleep upon a lounge in his room, 
he directed his servant, Jim, to apply a wet 
towel to his stomach, to relieve an attack of 
nausea, with which he was again troubled. 
The servant asked permission to first consult 
me, but the General, knowing that I had 
slept none for nearly three nights, refused 
to allow the servant to disturb me, and 
demanded the towel. About daylight I was 
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aroused, and found him suffering great pain. 
An examination disclosed pleuro-pneumonia 
of the right side. I believed, and the con- 
sulting physicians concurred in the opinion, 
that it was attributable to the fall from the 
litter the night he was wounded. The Gen- 
eral, himself, referred it to this accident. I 
think the disease came on too soon after the 
application of the wet cloths, to admit of 
the supposition, once believed, that it was 
induced by them. The nausea, for which 
the cloths were applied that night, may have 
been the result of inflammation already be- 
gun. Contusion of the lung, with extravasa- 
tion of blood in his chest, was probably pro- 
duced by the fall referred to, and shock and 
loss of blood, prevented any ill effects until 
reaction had been well established, and then 
inflammation ensued. Cups were applied, 
and mercury, with antimony and opium 
administered.* Towards the evening he be- 
came better, and hopes were again enter- 
tained of his recovery. Mrs. Jackson arrived 
today, and nursed him faithfully to the end. 
She was a devoted wife, and earnest Chris- 
tian, and endeared us all to her by her great 
kindness and gentleness. The General’s joy 
at the presence of his wife and child was 
very great, and for him unusually demon- 
strative. Noticing the sadness of his wife, 
he said to her tenderly, “I know you would 
gladly give your life for me, but I am per- 
fectly resigned. Do not be sad; I hope I may 
yet recover. Pray for me, but always re- 
member in your prayers to use the petition, 
‘Thy will be done.’” Friday his wounds 
were again dressed, and although the quan- 
tity of the discharge from them had dimin- 
ished, the process of healing was still going 
on. The pain in his side had disappeared, 
but he breathed with difficulty and com- 
plained of a feeling of great exhaustion. 
When Dr. Breckenridge (who with Dr. 
Smith, had been sent for in consultation) 


said he hoped that a blister, which had been 


* A detailed account of the treatment is prevented 
by the loss of notes kept of the case. These notes, 
with other papers, were captured by Federals, March, 
1865. 
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applied, would afford him relief, he expressed 
his own confidence in it, and in his final 
recovery. 

Dr. Tucker, from Richmond, arrived on 
Saturday, and all that human skill could 
devise was done, to stay the hand of death. 
He suffered no pain today, and his breathing 
was less difficult, but he was evidently hourly 
growing weaker. 

When his child was brought to him, to- 
day, he played with it for some time; fre- 
quently caressing it, and calling it his “little 
comforter.” At one time, he raised his 
wounded hand above its head, and closing 
his eyes, was for some moments, silently en- 
gaged in prayer. He said to me, “I see from 
the number of physicians that you think my 
condition dangerous, but I thank God, if it 
is His will, that I am ready to go.” About 
daylight, on Sunday morning, Mrs. Jackson 
informed him that his recovery was very 
doubtful, and that it was better that he 
should be prepared for the worst. He was 
silent for a moment, and then said, “It will 
be infinite gain to be translated to Heaven.” 
He advised his wife, in the event of his 
death, to return to her father’s house, and 
added, “You have a kind and good father, 
but there is no one so kind and good as your 
Heavenly Father.” He still expressed a hope 
of his recovery, but requested her, if he 
should die, to have him buried in Lexington, 
in the Valley of Virginia. His exhaustion 
increased so rapidly, that at eleven o'clock, 
Mrs. Jackson knelt by his bed, and told him 
that before the sun went down, he would 
be with his Saviour. He replied, “Oh, no! 
you are frightened, my child; death is not 
so near; I may yet get well.”’ She fell over 
upon the bed, weeping bitterly, and told 
him again that the physicians said there was 
no hope. After a moment’s pause he asked 
her to call me. “Doctor, Anna informs me 
that you have told her that I am to die 
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today; is it so?”” When he was answered, he 
turned his eyes towards the ceiling, and 
gazed for a moment or two, as if in intense 
thought, then replied, “Very good, very 
good, it is all right.”” He then tried to com- 
fort his almost heart-broken wife, and told 
her he had a good deal to say to her, but he 
was too weak. Colonel Pendleton came into 
the room about one o’clock, and he asked 
him, “Who was preaching at headquarters 
today?” When told that the whole army 
was praying for him, he replied, “Thank 
God—they are very kind.” He said: “It is 
the Lord’s Day; my wish is fulfilled. I have 
always desired to die on Sunday.” 

His mind now began to fail and wander, 
and he frequently talked as if in command 
upon the field, giving orders in his old way; 
then the scene shifted, and he was at the 
mess-table, in conversation with members of 
his staff; now with his wife and child; now 
at prayers with his military family. Occa- 
sional intervals of return of his mind would 
appear, and during one of them I offered 
him some brandy and water, but he declined 
it saying, “It will only delay my departure, 
and do no good; I want to preserve my 
mind, if possible, to the last.” About half- 
past one, he was told that he had but two 
hours to live, and he answered again, feebly, 
but firmly, “Very good, it is all right.” A 
few moments before he died he cried out 
in his delirium, “Order A. P. Hill to prepare 
for action! pass the infantry to the front 
rapidly! tell Major Hawks”—then stopped, 
leaving the sentence unfinished. Presently, 
a smile of ineffable sweetness spread itself 
over his pale face, and he said quietly, and 
with an expression, as if of relief, “Let us 
cross over the river, and rest under the shade 
of the trees”; and then, without pain, or the 
least struggle, his spirit passed from earth 
to the God who gave it. 
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HE LIFE and services of this distin- 

guished Southern surgeon deserve more 
than a passing notice. Associated as closely 
and conspicuously as it was possible for a 
surgeon to be with the greatest war ever 
waged in America; following the standard 
of the most brilliant military genius devel- 
oped in the struggle; and aiding with all the 
resources of his art that intrepid brigade 
whose name has become immortal—the 
fame of its surgeon is inseparably united to 
that of the heroic band that stood “like a 
stonewall” in the face of assailing hosts. 

Hunter McGuire was born in the town of 
Winchester, Va., on the 11th day of Oc- 
tober, 1835, and was graduated at Winches- 
ter Medical College in 1855. He is the son 
of the late Dr. Hugh H. McGuire, an em- 
inent surgeon and physician, by whom his 
scientific studies were directed. Fortunate 
was it for the student that he possessed such 
a father—one so capable of aiding in the 
development of his mind, and of guiding the 
young surgeon’s hand. Soon after his grad- 
uation, Dr. McGuire continued his studies 
in Philadelphia, and returning to Virginia, 
was graduated at the Medical College of 
Virginia. He returned to Winchester and 
practised his profession in connection with 
his father. 

He was soon afterwards appointed Profes- 
sor of Anatomy in the Winchester Medical 
College. At the commencement of the war 
between the Southern and Northern States, 
Dr. McGuire volunteered in Company F, 
Second Virginia Regiment. He marched 
with his regiment to Harper’s Ferry in April, 
1861, but was soon after commissioned sur- 


Manson, Otis Freperick, M.D., Professor of 
Physiology and Pathology, Medical College of Vir- 
ginia. 

Reprinted from Virginia Medical Monthly 4: 7, 
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geon in the Virginia State Forces, and in 
May was appointed Medical Director of the 
Army of the Shenandoah, then under the 
command of Gen. T. J. Jackson. After- 
wards, when Gen. Jackson was relieved of 
this command, and had organized the Ist 


Hunter Holmes McGuire, M.D. 


Virginia Brigade (the future Stonewall Bri- 
gade), he requested that Surgeon McGuire 
should be assigned to him as Brigade Sur- 
geon. He continued to serve as Chief Sur- 
geon of Jackson’s command until the fall 
of the great soldier—ministering assiduously 
to his beloved leader in his last moments. 
We may here remark that, although 
sometimes high positions may have been oc- 


VircInia MepicaL MONTHLY 


3 
| 
; ae 
= 
: 
‘ 


cupied in the Confederate service by inca- 
pable persons, yet this could never be said 
truly of those serving under the eagle-eye 
of Stonewall Jackson, who possessed, not 
only the talent to contrive and capacity to 
perform great deeds, but also-the equally 
important attribute of true genius, viz., the 
judgment to select those competent to as- 
sist him in their execution. 

It was, therefore, a great honor in itself 
to have served satisfactorily on the staff of 
such a commander; but a higher need of 
praise than this belongs to the subject of this 
notice. He possessed his entire confidence, 
his warm friendship, and received his highest 
commendation. The sword presented by 
Jackson to his surgeon could only have been 
bestowed on one possessed of indomitable 
energy, transcendent skill and unflinching 
fidelity. 

In May, 1862, at the battle of Winchester, 
Va., Surgeon McGuire inaugurated the plan 
of releasing captured medical officers. Eight 
Federal surgeons were set free upon the sim- 
ple condition that they would endeavor to 
procure the release of the same number of 
Confederate surgeons. Afterwards General 
Jackson himself approved of this action. A 
few weeks after this, all of the medical off- 
cers who had been confined by both parties 
as prisoners of war were released and re- 
turned to their respective commands. Al- 
though this plan of exchanging medical 
officers as non-combatants was interrupted 
by some disagreement between the Commis- 
sioners for the Exchange of Prisoners, yet 
Dr. McGuire continued to release surgeons 
whenever it was in his power. As late as 
February, 1865, he liberated the Medical 
Inspector of Gen. Sheridan’s army. When 
Surgeon McGuire was himself captured at 
Waynesboro, in March, 1865, Gen. Sheridan 
showed his appreciation of Surgeon Mc- 
Guire’s action by immediately ordering his 
liberation. 

Surgeon McGuire was the first to organize 
Reserve Corps Hospitals in the Confederacy 
(in the spring of 1862, in the Valley cam- 
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paign). About the same time he succeeded 
in perfecting the “Ambulance Corps”. Four 
men were detailed from each company to 
assist its wounded from the field to the hos- 
pitals in the rear. These men wore conspicu- 
ous badges, and were selected for their 
courage, etc., no one else during a battle 
being permitted to leave the ranks for this 
purpose. 

It is almost needless to add that Surgeon 
McGuire always received the hearty co-op- 
eration of Gen. Jackson in his efforts to 
perfect the Medical Department in the field. 
In all reports of battles by the Generals 
commanding the forces with which he 
served, he was highly complimented for his 
zeal and ability. It was his good fortune to 
enjoy the personal friendship, not only of 
Gen. Jackson, but of Generals Lee, Early 
and Ewell, all of whom he attended when 
sick or wounded. 

The war being ended, Dr. McGuire soon 
after removed to Richmond, having been 
appointed to fill the chair of Surgery in the 
Medical College of Virginia, made vacant 
by the death of Dr. Charles Bell Gibson. In 
his new home, he rapidly acquired an exten- 
sive practice, both medical and surgical. His 
remarkable successes in lithotomy lithotrity, 
ovariotomy, etc., have placed him in the first 
rank of civil surgeons. As a teacher, he is 
fluent, lucid and impressive, and as a writer 
has contributed many instructive and inter- 
esting articles to Northern and Southern 
journals. 

The skill and talents of Dr. McGuire have 
been recognized in a flattering manner in 
all sections of our country. Among the 
positions bestowed upon him may be men- 
tioned that of President of the Richmond 
Academy of Medicine, President of the 
Association of Medical Officers of the Con- 
federate Army and Navy, and one of the 
Vice-Presidents of the International Medical 
Congress. These honors are the rewards of 
talent, industry, skill and high aspiration. 
“He won them well, and may he wear them 
long”. 
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Medico-Chirurgical Lessons of the Late War 
from Southern Standpoints 


HE medico-chirurgical features of the 

late war as arising from the experience 
and observations of Southern army surgeons, 
convey some lessons of instruction and of 
enlarged views, which ought not to be lost 
upon the profession. 

It has given increased confidence in the 
Southern States in the use of chloroform, 
although it holds a secondary position here 
in New York and other large medical 
centres. The reports of the surgeons of the 
various regiments, brigades and divisions of 
the Southern armies throughout the war, 
are almost unanimous in favor of its use and 
preference over any other anaesthetic. So far 
as ascertained, this is believed to be the gen- 
eral experience of the profession in the 
South. This great boon of science to human- 
ity maintains again it seems, to a great ex- 
tent, its former high position in most of 
Europe, after a temporary loss of popularity 
in some parts, from a few fatal results of its 
use. Its advocates contend that the main 
objections to its use are unsustained by facts, 
and the legitimate inductions of science and 
experience. * * * 

The greatest Southern lesson is the evi- 
dence afforded of the power of the human 
economy in the case of wounds and injuries, 
and in the relief of medical diseases. None 
are more ready to admit this fact, both in 
theory and practice, than the staunch ad- 
vocates of antiphlogistic measures, in the 
treatment of the sthenic form of acute in- 
flammatory action. In my four years’ serv- 
ice in the armies of the South as surgeon, 

Abstract from the Annual Address before the 
Alumni Association of the University of the City of 
New York, (Medical Department) March 4, 1873. 


Reprinted from Virginia Medical Monthly 1:1, 
April 1874. 
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New Hanover County, North Carolina 


there were at least twelve thousand cases, 
of almost every variety of disease, medical 
and surgical, which passed through my ob- 
servation and treatment in field and general 
hospitals. This great conservative law is the 
most impressive and lasting, from all that 
experience—not that the skill and appliances 
of surgery, and the resources of medicine 
are of less value and importance now than 
at any former period. So far from this, they 
were never more indispensable than during 
the war and since. That great contest affords 
overwhelming testimony of the inappreci- 
able value of such aid, and of the great 
power and necessity of the physician and 
surgeon to armies as well as to the com- 
munity. * * * 

But it proves, contrary to former theories 
and teachings, that very few surgical injuries 
and wounds are inevitably fatal. Thousands 
of brave soldiers in the South, and no doubt 
in the North, now live to testify, in their 
own wounded persons, that though they 
were shot through the head, lungs, liver and 
other vital organs, they nevertheless recov- 
ered, contrary to all former surgical opin- 
ion, and are now healthy and useful citizens. 

The danger of death from primary hem- 
orrhage on the field, so much feared in both 
armies early in the war, and which became 
to be disregarded as experience showed that 
nature in most cases was, with some simple 
adjuvant, an efficient styptic in closing the 
wounded artery, finds a parallel in that 
restorative power of nature which rendered 
bullet forceps useless appendages to our sur- 
gical cases, and we returned home with them 
rusty. The same restorative action was seen 
in the reproduction of bone, often from a 
mere vestige of periosteum, and shows with 
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other instructions of the times, that a new 
era in conservative surgery has dawned upon 
us. + % 

In no respect have the scientific lessons 
of the war been more instructive than in the 
increased importance given by them to the 
great questions of hygiene and sanitary 
science. * * * The blunders committed in 
the beginning, as to the health of soldiers, 
were greatly owing to the defective knowl- 
edge and literature of the subject. * * * Not 
only were open barns and sheds more condu- 
cive to the recovery of the sick and wounded 
than close structures, however elegant and 
costly, but open tents were preferable to 
either, when the season and weather would 
permit, because more pervaded by good air 
and sunshine. That scourge of our armies, 
camp fever, or typhomalarial disease, as 
more properly called, with all its complica- 
tions, was more manageable when treated 
in this way than in the confined air of hos- 
pital buildings, and the same was true of 
erysipelas, gangrene, and other diseases inci- 
dent to army life, and sequelae of wounds 
and injuries of battle. Early in the conflict, 
when Southern soldiers were supplied with 
an abundance of excellent tents, and a super- 
fluous amount of badly cooked food, there 
was an immense amount of sickness, and 
great mortality among them. Later, and 
towards the close, when they were more 
constantly on the march, and tents almost 
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unknown, and they were obliged to sleep on 
the naked ground, with the canopy of 
heaven as a covering, there was, amid all the 
privations of those memorable times, less 
sickness, and decreased mortality in their 
ranks. 

A counterpart in Southern life is seen in 
the finer developments, healthier looks and 
lives, and hardier living of the children of 
scrofulous and consumptive parents, who, 
while supplied with simple but nutritious 
diet, live in open houses, often log huts, the 
year round, over the pale faces, attenuated 
forms, and sickly existence of the off-spring 
of similar parents of the same location, who 
pass lives in luxurious living and wealthy 
(sic) mansions, from which are so often ex- 
cluded those natural and invigorating forces 
of heaven for raising children and promoting 
health and longevity. The principle finds 
exemplification in the legions of Southern 
soldiers, who, leaving home robust, stalwart, 
vigorous and resolute, succumbed to the pri- 
vations and insufficiencies of army life, and 
were easy victims of disease and death. Those 
of a contrary type, often with tuberculous 
formations and the hectic glow of consump- 
tion on their cheeks, and who escaped other 


casualties of war, were, as a general rule, 
either greatly relieved or finally restored by 
the exactions of army life and the roughness 
and open air of field service. 
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History of Chimborazo Hospital, 


Richmond Va. and Its Medical Officers 


During 1861-1865 


Fellows of The Association of Medical Of- 
ficers of the Army and Navy of the Con- 
federacy, Ladies and Comrades: 


NE YEAR AGO we held our annual 

meeting in New Orleans, the beauti- 
ful Crescent city of our Southland, and 
through your kindness I was honored by 
election to your highest office. In accordance 
with a time-honored custom, it devolves on 
me to deliver the annual address before your 
body; but before doing so, let me again ex- 
press my heartfelt thanks for your kindness 
in selecting me from the “rank and file,” 
with no special fitness, no claim for extraor- 
dinary service rendered, no prominence in 
the subordinate rank held, to entitle me to 
this distinguished honor, and though I feel 
unworthy of the great trust bestowed on 
me, I hope, sustained by loved friends and 
old comrades, to merit at least your appro- 
bation in my efforts to discharge the duties 
of my position, and am indeed most grate- 
ful, and feel an honest pride in being so 
exalted. 

My loyalty, zeal and devotion to the Con- 
federate cause was never in question from 
the 16th day of April, 1861, when I entered 
the service a private, to those sad and cruel 


GILDERSLEEVE, JOHN R., M.D., Ex-president Medi- 
cal Society of Virginia; President Association Medical 
Officers of Army and Navy of the Southern Con- 
federacy, etc. 

Address of President, delivered before the Asso- 
ciation of Medical Officers of the Army and Navy 
of the Confederacy, during its Annual Session, held 
at Nashville, Tenn., June 14-16, 1904. 

Reprinted from Virginia Medical Semi-Monthly, 
9: 7, July 8, 1904. 


586 


JOHN R. GILDERSLEEVE, M.D. 
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days when the pall of darkness rested on our 
furled banners in 1865. 

I am here, then, in obedience to your 
commands, and my effort will be directed 
to filling as best I can this position of so 
much trust and responsibility, and happy 
indeed will I be if I can contribute anything 
worthy of your consideration in my efforts 
to preserve for our children and for future 
generations the historic truths of our branch 
of the service in the dark days of our strug- 
gle for homes, principles and honor. 

I have selected as the subject of my ad- 
dress the most noted and largest military 
hospital in the annals of history, either an- 
cient or modern, “Chimborazo Hospital,” at 
Richmond, Va., 1862 to 1865, and in con- 
nection therewith the commandant and 
medical director, Surgeon James B. McCaw, 
his staff and my confreres in other fields of 
the Confederate service. 

East of the city of Richmond, whilom 
capital of the Confederate States, and sep- 
arated from the city proper by the historic 
Bloody Run Creek, is an elevated pleateau of 
nearly forty acres, commanding from its 
height a grand view. On the south, the 
river, spanned by many bridges, ships in 
harbor, Chesterfield and the town of Man- 
chester; on the east, a long stretch of coun- 
try, cultivated fields, forests, hills and dales, 
and the tawny James on its tortuous seaward 
way; and on the west, the city of Rich- 
mond, its churches and spires, the capitol, 
public buildings, dwellings and manufac- 
tories, the whirling, seething, rushing falls 
of the river, and beautiful Hollywood, “the 
city of our dead.” 
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On this high and picturesque point, so 
well adapted to hospital purposes, in the 
year 1862, when the Federal troops moved 
in force on Bull Run, and the real cam- 
paign began, General Joseph E. Johnston re- 
ported that nine thousand men would have 
to be sent back to Richmond for admittance 
to hospitals before his army could proceed. 

That grand old Roman and chief, Sur- 
geon-General §. P. Moore, at once went to 
see Dr. James B. McCaw, of Richmond 
(who was not then in the medical service, 


menced, and one hundred and fifty well- 
constructed and ventilated buildings were 
erected, each one hundred feet in length, 
thirty feet in width and one story high, 
though not all built at one time, but as 
needed to furnish comfortable quarters for 
the sick and wounded. Five large hospitals 
or divisions were organized; thirty wards to 
each division. These dimensions allowed of 
two rows of cots on each side of central 
aisle; the capacity of each ward from forty 
to sixty. The buildings were separated from 


Fig. 1. Chimborazo Hospital from the James River. (Courtesy Confederate Medical 
Exhibit, Richmond Academy of Medicine) 


having enlisted in a cavalry company), and 
as the result of conference held and at the 
suggestion of Dr. McCaw, Chimborazo Hill 
was selected as the most favorable site, and 
early in 1862 the hospital was opened, and 
in one week two thousand soldiers were ad- 
mitted, and in two weeks’ time there were 
in all four thousand. 

The Surgeon-General had only twenty- 
five hundred beds when General Johnston 
made his report. Work was at once com- 
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each other by wide alleys or streets, ample 
spaces for drives or walks, and a wide street 
around entire camp or hospital. The hos- 
pitals presented the appearance of a large 
town, imposing and attractive, with its 
alignments of buildings kept whitened with 
lime, streets and alleys clean, and with its 
situation on such an elevated point it com- 
manded a grand, magnificent and pleasing 
view of the surrounding country for many 
miles. 
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The divisions of this immense hospital 
were five, or five hospitals in one, and five 
surgeons, each one of the five in charge of 
a division; also a number of assistants and 
acting assistant surgeons (45 to 50), each 
in charge of several wards or buildings, and 
subject to surgeons of divisions, and all sub- 
ject to Surgeon James B. McCaw, in charge 
or executive head. 

With natural drainage, the best conceiv- 
able on the east, south and west; good water 


post, and Dr. McCaw was made comman- 
dant; an officer and thirty men were detailed 
and stationed there, and everything con- 
ducted “selon de regles.” 

As the Commandant Surgeon McCaw was 
not in the regular army of the Confederacy, 
the Surgeon-General said: “I do not know 
what name to give the hospital or its chief.” 
Not wishing to call it a general hospital, at 
Dr. McCaw’s suggestion it was given a dis- 
tinctive name and called Chimborazo, and 


Fig. 2. Chimborazo Hospital from the north showing some of the pavilion wards and utility 
buildings. The Medical Detachment were housed in Sibley Tents during the summer months. 


(Courtesy Confederate Medical Exhibit) 


supply; five large ice houses; Russian bath 
houses; cleanliness and excellent system of 
removal wastes, the best treatment, comforis 
and results in a military hospital in times 
of war were secured. 

In 1861 there was on what is now known 
as Chimborazo Park or Hill built one house, 
owned by a Richard Laughton, and a small 
office building. 

For the purpose of making the hospital 
an independent institution, the Secretary of 
War made Chimborazo Hospital an army 
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Dr. James B. McCaw was made comman- 
dant and medical director in chief. 

When possession was taken of the hill it 
was separated from Church Hill on the 
western side by Bloody Run gully. (After 
the war a street was built across the ravine 
connecting the two hills and completing the 
extension of Broad street.) A large house 
north of hospital was occupied as headquar- 
ters by the medical director and chiefs of 
divisions, with a clerical force. 

These five hospitals, or divisions, were 
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organized as far as possible on a State basis; 
troops from the same States being thrown 
together and treated and cared for by ofh- 
cers and attendants from their own States. 

In addition to the one hundred and fifty 
buildings, there were one hundred “Sibley 
tents,” in which were put from eight to ten 
convalescent patients to a tent; these tents 
were pitched upon the slopes of the hill, 
presenting a very imposing sight. 

Oakwood Cemetery, which up to that 
time had been comparatively a small grave- 
yard, was created by the hospital. It was 
near, suitable, and accessible, and is sacred 
to the memory of many brave soldiers who 
gave their lives for our cause. The loyal 
women of Oakwood Memorial Association 
erected a beautiful shaft on a grassy mound, 
raidst the graves of the “boys that wore the 
gray,” with the following inscription on the 
four sides of the base: 


In memory 
of 
Sixteen Thousand 
Confederate Soldiers 
From Thirteen States 
Erected by the Ladies 
Oakwood Memorial 
Association, Organized 
May 10, 1866. 
Maryland 
Virginia 
North Carolina 
South Carolina 
Tennessee 
Arkansas 
Florida 


This Epitaph of the Soldier who 
falls with his Country is written 
in the hearts of those who love 
the Right and Honor the brave. 


Texas 
Georgia 
Alabama 
Mississippi 
Louisiana 
Kentucky. 
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As soon as the hospital was opened, the 
large tobacco factories of the Grants, Mayos 
and others were secured, their business being 
practically at an end for the period of the 
war, and the boilers from these factories 
were utilized in making soup in the soup 
houses, and the large supply of splendidly 
seasoned wood, used in making tobacco 
boxes, was fashioned into beds and other 
furniture. The hands employed in factories 
were put to work in doing manual labor, 
incident to building, etc., in our hospital 
construction. A guard house was erected 
separate from other buildings, for unruly 
convalescents, attendants, et als, and some- 
times in use. In addition, the hospital built 
five soup houses, a bakery, a brewery, and 
five ice houses. 

Mr. Franklin Stearns lent the hospital his 
celebrated farm, “Tree Hill,” for the pas- 
turage for from one hundred to two hun- 
dred cows, and from three to five hundred 
goats. The latter proved to be the best sub- 
sistence we had in supplying the hospital 
with “kid” meat, a most palatable and nu- 
tritious food for sick and convalescent pa- 
tients. Some idea of the dimensions of the 
bakery may be found from the fact that 
from seven thousand to ten thousand loaves 
were issued per diem, a loaf per man, and 
attendant would not go around. 

Soap was made out of the grease taken 
trom the soup houses; the lye was imported 
through the blockade. 

An additional fact, the hospital never 
drew fifty dollars from the Confederate 
States Government; but relied solely upon 
the money received from commutation of 
rations. The medical departments and sub- 
sistence departments were organized all to 
themselves, and the money from commuted 
rations was used to buy what was necessary. 

The hospital trading canal boat, “Chim- 
borazo,” Lawrence Lottier in command, 
plied between Richmond, Lynchburg and 
Lexington, bartering cotton, yarn, shoes, 
etc., for provisions. This was only one of 
the hospital’s many resources. 

At the close of the war, the Confederate 
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Government owed the hospital three hun- 
dred thousand dollars, which Mr. Memmin- 
ger, Secretary of Confederate States Treas- 
ury, agreed to pay in gold on the 29th of 
March, and on the 3d of April the city of 
Richmond was surrendered. 

I now call your special attention to the 
fact that the total number of patients re- 
ceived and treated at Chimborazo Hospital 
amounted to seventy-six thousand (out of 
this number about 17,000 were wounded 
soldiers), and that it was the first military 
hospital in point of size in this country and 
in the world, the next largest hospital in 
this country being the “Lincoln,” at Wash- 
ington, D. C., which reported a total num- 
ber of forty-six thousand patients; and the 
next largest in the world at large was the 
Scutari Hospital, in the Crimea, which re- 
ported a total of thirty thousand to forty 
thousand patients. The percentage of deaths 
at Chimborazo was a fraction over nine per 
cent. Complete records were kept, and are 
still in existence in the office of the Surgeon- 
General at Washington, D. C., upon which 
the name of every patient can be found 
when wanted, and the cause of his death. 

The organization of Chimborazo Hos- 
pital: Surgeon, James B. McCaw, comman- 
dant and medical director. 

First Division, Virginia—Surgeon P. F. 
Brown, of Accomac, Va., in charge. 

Second Division, Georgia—Surgeon Hab- 
ersham, of Atlanta, Ga., in charge. 

Third Division, North Carolina—Surgeon 
E. Harvie Smith in charge. 

Fourth Division, Alabama—Surgeon S. N. 
Davis in charge. 

Fifth Division, South Carolina—Surgeon 
E. M. Seabrook, Charleston, S. C., in charge. 

The medical staff numbered, or averaged, 
about 40 or 45 in all. 

There was also a Medical Examining 
Board, composed of the surgeons of divisions, 
to pass on questions of furloughs and dis- 
charges. The subjoined roster is not com- 
plete, but includes some who are alive and 
still in active work: 

First Division—Assistant Surgeon George 
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Ross, of Richmond, Va., Assistant Medical 
Director A. P. Hill Corps; Vice-President 
Nat. Ass. R. R. Surgeons, etc.; commanded 
company of University students, April, 
1861, at Harper’s Ferry. In active practice. 

First Division—Assistant Surgeon James 
C. Watson, of Richmond, Va. In charge 
First Division at surrender. Ex-Surgeon to 
State Penitentiary, etc. In active work. 

First Division—Assistant Surgeon John 
G. Trevillian, of Richmond, Va. In active 
work. 

First Division—Assistant Surgeon Dr. J. 
Prosser Harrison, of Richmond, Va. In ac- 
tive work. 

First Division—Assistant Surgeon Geo. F. 
Alsop. 

First Division—Assistant Surgeon W. H. 
Pugh. 

First Division——Assistant Surgeon John G. 


Baylor, of Norfolk, Va. 

First Division — Assistant Surgeon— 
Board. 

First Division — Assistant Surgeon— 


Woodson, of Virginia. 

First Division—Assistant Surgeon Samuel 
Smith, of Farmville, Va. 

First Division—Acting Assistant Surgeon 
J. R. Gildersleeve, of Richmond, Va. 

Second Division—Assistant Surgeon H. 
Cabell Tabb, of Richmond, Va. Med. Di- 
rector L. I. Co., of Va.; Ex-Pres. Med. Di- 
rectors Association of U. S., Canada, etc. 

Second Division—Assistant Surgeon Ed- 
ward Adams, Amelia county, Va. 

Second Division—Assistant Surgeon J. C. 
Vaiden, New Kent county, Va. 

Second Division—Assistant Surgeon Jack 
Harrison, Bremo Bluff, Va. 

Second Division—Steward in charge dis- 
pensary, Joseph A. Gale, now chief surgeon 
Norfolk and Western R. R., and President 
Medical Society of Virginia 1903-1904. 

Division—Assistant Surgeon John Mably, 
South Carolina; Assistant Surgeon Shirley 
Carter, Virginia; Assistant Surgeon—Field; 
Assistant Surgeon — Holderby; Assistant 
Surgeon — Chapman, Assistant Surgeon— 
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Wall, Florida; Assistant Surgeon—Edward 
Wiley; Assistant Surgeon—Stratton. 

Fifth Division — Assistant Surgeon— 
Gray, of Richmond, Va., Ex-Vice-President 
Med. Society Va.; Richmond Academy of 
Medicine; Richmond Miroscopic Society, 
etc. In active work. 

Fifth Division—Assistant Surgeon Charles 
Lee Dunkly. 

Fifth Division—Assistant Surgeon Wil- 
liam A. Hardee. 

Fifth Division—Assistant Surgeon C. Je- 
rome Cherry, of Portsmouth, Va. 

Fifth Division—Assistant Surgeon—Moss. 

Fifth Division — Assistant Surgeon— 
White, of Portsmouth, Va. 

Fifth Division—Acting Assistant Surgeon 
J. R. Gildersleeve, of Richmond, Va. 

Fifth Division — Apothecaries, Jett T. 
West and Sursdorff, of North Carolina. 

Among the staff were the following 
named gentlemen: John H. Claiborne, com- 
missary; Col. A. S. Buford, quartermaster; 
Charles Wortham, quartermaster; Paine and 
Kent, our commission merchants, and many 
others. Every man did his whole duty, and 
everything went on without a hitch. The 
total staff, one hundred and twenty. 

Mrs. Dr. Minge was chief matron. There 
were many interesting characters among the 
matrons, and one in particular was Miss 
Mary Pettigrew, who was chief of the Vir- 
ginia Division. She was a sister of General 
Pettigrew, of North Carolina, and was about 
twenty years of age. Also a Mrs. Pender, 
Mrs. Baylor, Miss Gordon, et als—forty-five 
in all. Rev. Mr. Patterson, a Greek by birth, 
was chaplain; he came to this country when 
a grown man, and was a very valuable of- 
ficer. 

The city of Richmond was surrendered 
Monday, April 3, 1865; General Weitzel’s 
brigade in the van of the advancing Federal 
army. The General rode up the hill, and 
when he came through the post he was 
received by our whole corps of officers in 
full uniform. Dr. Alexander Mott, chief 
medical director of the staff of General 
Weitzel, exclaimed: “Ain’t that old Jim 
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McCaw?” “Yes!” said Dr. McCaw, “And 
don’t you want a drink?” Mott’s answer 
was, “Yes,” and he added, “the General will 
take one, too, if you will ask him.” The 
invitation was duly extended and accepted. 
Dr. McCaw asked General Weitzel for a gen- 
eral permit for himself and his officers; this 
was promptly granted. General Godfrey 
Weitzel gave a free pass to the commandant 
and his entire medical corps, took them un- 
der his protection, and issued a verbal order 
that all Confederate soldiers there should 
be taken care of under all circumstances. 
Furthermore, he offered to put the comman- 
dant in the general service of the United 
States, so that he might issue requisitions, 
etc., and have the same filled as any other 
medical director in the United States army. 
As General Lee had not then surrendered, 
Dr. McCaw respectfully declined the prof- 
fered appointment, but voluntarily con- 
tinued to perform all the duties incident to 
the position he held, and never solicited 
anything at all from them other than the 
passes in and out of the lines. 

When we consider the size of this great 
military hospital, the number of soldiers ad- 
mitted, treated, furloughed, discharged and 
buried; its successful work for nearly four 
years; the perfect discipline, order and har- 
mony that existed from its establishment to 
its close; the immense amount of work 
done; the difficulties always attending the 
securing of supplies for such a large body 
of invalids, especially towards the closing 
days of the Confederacy, and also the gen- 
erous rivalry between other posts or hos- 
pitals located in Richmond; and lastly, the 
comparatively low mortality, we cannot but 
accord to Dr. James McCaw, medical direc- 
tor of the five Chimborazo hospitals, and 
its efficient commandant, the highest praise, 
and concede that he was in fact and in deed 
“primus inter pares.” It is my greatest pleas- 
ure to offer this tribute to my chief, and 
to one of the grandest men in our profession, 
for he is still with us, though an octogenar- 
ian. “Clarum et venerabile nomen.” Tow- 
ering physically and mentally above his as- 
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sociates, and quoting from one of his ad- 
mirers: “Princely Dr. James B. McCaw, 
sweet, gentle, tender and true,” and I shall 
add, “brave, generous and loyal; just, hon- 
orable and upright, an exemplar worthy of 
emulation.” Teacher, philosopher, scientist, 
editor and physician, over sixty years de- 
voted to the acquisition of knowledge and 
disseminating the truth as acquired to his 
beloved pupils in class and lecture rooms; a 
magnificent physique, graceful and polished 
in manner, with a great amount of personal 
magnetism; in speech, clear, happy in illus- 
tration, chaste, humorous and _ pathetic; 
sometimes epigrammatic, a bon comrade 
around the social board, an ardent admirer 
of the beautiful, together with high, culti- 
vated, artistic taste. His masterly handling 
as editor of advances in all branches of med- 
icine, editorials, reviews, and original articles, 
the midnight research and investigations in 
new scientific fields, his active professional 
life for six decades as surgeon, obstetrician, 
and in general practice of medicine in a 
large, wealthy and exacting private practice, 
is in itself a proof of the high estimation in 
which he was held. Such a grand, noble and 
self-sacrificing nature, so optimistic, sun- 
shiny and happy is seldom seen blended in 
one man. A beautiful loving cup was pre- 
sented to him in 1901 at a banquet given by 
the Academy of Medicine of Richmond and 
friends on his retirement after fifty-seven 
years from the active practice of medicine, 
in honor of this nestor of the profession. In 
responding to toast from Dr. George Ross, 
toastmaster, Dr. George Ben Johnston, of 
the Medical College of Virginia, said: “This 
event has a greater significance to me than 
the gathering of a multitude to welcome a 
victorious general; Dr. McCaw has always 
been my example.” Dr. J. Allison Hodges, 
of North Carolina, said: “The grandest sight 
I have ever witnessed is the sight of a noble 
and beautiful life, wrapping itself around 
the destinies of the sick and suffering chil- 
dren of men, and finding its blessed reward 
in the benedictions of everlasting love and 
peace; and such a sight I have witnessed dis- 
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played in the long and honorable life of my 
friend, Dr. McCaw.” 

Dr. James B. McCaw was born in Rich- 
mond, Va., July 12, 1823. Graduated M.D. 
University of City New York 1843. Editor 
Virginia Medical and Surgical Journal 1853 
to 1861. Editor of Confederate States Medi- 
cal and Surgical Journal from 1861 to 1865. 
Professor of Practice of Medicine and of 
Chemistry, and Dean of the Medical College 
of Virginia twenty-eight years. Now Emer- 
itus Professor, Surgeon C. S. Army. Medical 
Director during Civil War of the five Chim- 
borazo hospitals in Richmond, Va. A char- 
ter member and one of the founders of the 
Medical Society of Virginia, and chairman 
of the Convention which organized the 
Society in 1870; Vice-President in 1871, 
Resident Honorary Fellow in 1894. Ex- 
President of the Academy of Medicine, 
Richmond, Va. Honorary member of the 
Medical Society of West Virginia. Member 
of the Association of Medical Officers of 
the Navy and Army of the Confederacy, 
and of other Societies. 

Fellows and comrades, you will I hope, 
pardon me if for a brief space I become 
personal. My object is simply to preserve 
in regular order and to perpetuate the names 
and positions held by my most intimate 
associates in the medical service of the Con- 
federate army, and, if time permitted, it 
would have been a pleasant task to present 
in this paper biographical sketches of each 
friend and associate herein mentioned. 

My first hospital service dates from 1862; 
after my discharge from the service, on ac- 
count of illness, I was then a private in 
Richmond Howitzers. I entered hospital 
“Midway” between the University of Vir- 
ginia and Charlottesville, Drs, James L. 
Cabell, John Staige Davis, B. W. Allen, 
Peter Winston and others in control; the 
first three were professors at the University 
of Virginia. Dr. Cabell, surgeon in charge, 
was a man of profound knowledge and 
varied information, and a fine executive of- 
ficer; it was said of him that he could fill 
creditably any chair at the University. Dr. 
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Davis had a Southern reputation as a bril- 
liant and beautiful lecturer. Dr. Allen an 
anatomist and skilful surgeon. Dr. Peter 
Winston left his studies in Paris and re- 
turned at the commencement of hostilities, 
and at once entered our service. My con- 
nection with hospital was brief, but long 
enough to retain in my heart the warmest 
feelings for each one of my associates. 

The exigencies of the service demanded all 
who could administer to the sick and 
wounded of the army, and I received an 
appointment as contract physician—i.e., 
acting assistant surgeon—July 8, 1862, from 
Surgeon-General Samuel P. Moore. The 
name of that grand head of the medical 
departments of the Confederacy impels me 
to acknowledge his kindness of heart to all 
of his subalterns; also his great work as an 
organizer, his remarkable executive ability, 
fitness for the high position, and his official 
work. Resigning his position of surgeon in 
the United States army, he was appointed 
Surgeon-General of the army and navy of 
the Confederacy June, 1861, and continued 
in office until the surrender; then in practice 
in Richmond, Va., until his death. Born in 
Charleston, S. C., in 1813, died in Rich- 
mond, Va., May 31, 1889. President of the 
Association of Medical and Surgical Officers 
of the Army and Navy of the Confederate 
States, at Atlanta, Ga., May 25, 1874. 

I was assigned on my appointment to duty 
at Howards Grove Hospital, Richmond, Va., 
Dr. James Bolton, surgeon in charge. The 
tents and buildings were crowded with 
wounded soldiers from battle fields after 
seven days’ fight below Richmond, Dr. C. 
D. Rice, of Charleston, S. C., succeeded 
Surgeon Bolton, and I was ordered to receiv- 
ing and distributing hospital No. 9, “Sea- 
brooks Warehouse,” twelve hundred beds, 
Surgeon C. W. P. Brock in charge. Assistant 
Surgeons John Gravatt, Port Royal, Va., J. 
W. Brock, Richmond, Va.,—Richardson, 
Texas, John Bragg, Petersburg, et als. Dr. C. 
W. P. Brock, one of the youngest men in 
the profession, and now chief surgeon of 
the Chesapeake and Ohio Railroad. Ex-Pres. 
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Nat. Ass. R. R. Surgeons, 1893. Ex-Pres. 
Ass. Alumni Med. College of Va., and has 
held many other positions of honor and 
trust. 

I was then ordered to Chimborazo Hos- 
pital, after short service at No. 9, and as- 
signed to Division 5, “South Carolina”; 
afterwards to Virginia, Division No. 1, and 
remained until January, 1864. Ordered to 
appear before Army Medical Board, com- 
posed of Surgeons Gedding, Holbrook and 
Robertson, in Charleston, $. C. Passed suc- 
cessfully examination January 15, 1864, and 
was commissioned assistant surgeon Confed- 
erate States Army and ordered to report to 
Medical Director J. D. S. Cullen, of Lieut.- 
General Longstreet’s Corps, at Knoxville, 
Tenn. Reported to Surgeon Maury, in 
absence of medical director, and was ordered 
by him to report to Medical Director Frank 
A. Ramsey, of the Army of Tennessee, and 
by him ordered to report to Surgeon R. D. 
Hamilton, Bristol, Tenn. A short time there 
in charge, temporarily of Wayside Hospital, 
and in hospital at Abingdon, Va., under 
Surgeon R. O. Curry, then in charge of 
transportation of sick and wounded from 
General Longstreet’s army to hospitals along 
line of railroads in Virginia. 

On General Longstreet’s return to Army 
of Northern Virginia, was assigned to Ker- 
shaw’s Brigade, and from Wilderness to sur- 
render with Twentieth South Carolina 
Regiment (a short time with Seventh South 
Carolina). On retreat from Charleston, S. 
C., of General Joseph E. Johnston’s army 
was captured at Fayetteville, N. C. Was 
paroled 13th day of May, 1865, at Char- 
lotte, N. C., by Captain N. Haight, U. S. 
Army. 

The medical staff of General Kershaw’s 
Brigade, afterwards General Conner’s Bri- 
gade, Dr. James, Brigade’s Surgeon: 

Second South Carolina Regiment—Sur- 
geon Simon Baruch, now of New York, and 
well known in connection with hydrother- 
apy. Assistant Surgeon Nott. 

Third South Carolina Regiment—Sur- 
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geon James Evans, Assistant Surgeon Dun- 
lap, Assistant Surgeon Mackie. 

Seventh South Carolina Regiment—Sur- 
geon Carlyle, Assistant Surgeon J. R. 
Gildersleeve. 

Eighth South Carolina Regiment—Sur- 
geon Pearce, Assistant Surgeon Neal, As- 
sistant Surgeon Speake. 

Twentieth South Carolina Regiment— 
Surgeon A. S. Sally, Assistant Surgeon D. 
W. Bartron, Assistant Surgeon J. R. Gilder- 
sleeve. 

Dr. Sally was a highly educated gentle- 
man of the old school, honest, upright and 
pure. A writer and local historian. 

My roster would be incomplete if I 
omitted that grand and venerable Bishop, 
William W. Duncan, of the Methodist Epis- 
copal Church, South, who was chaplain of 
the Twentieth South Carolina Regiment. 

Of the many who were my confreres in 
the different fields of service, a number have 
since achieved State and national reputa- 
tions, due, in a great measure, I believe, to 
the stern lessons inculcated whilst partici- 
pants in the bloody drama enacted more 
than four decades ago, which were potent 
factors, developing in the subsequent battles 
of life a courageous bearing, a self-reliant 


aggressiveness and progressiveness, ultimate- 


ly leading to success—from defeat to vic- 
tory. 

I was, indeed, fortunate in my associa- 
tions, and the kindness, counsel and encour- 
agement extended me from one and all 
made an indelible impression, and proved 
formative influences in my future life. For 
all of my dear comrades, alive or dead, in 
the deepest recesses of my heart there is love. 

But inexorable and mysterious death, with 
relentless hand, has been busy, and is fast 
thinning out the few remaining comrades 
in our ranks, a reminder to those of us who 
are still living that— 


“Each day a leaf falls withered from the tree 

Whose leaves make up the life of thee and 
me; 

The leaves are counted and the last is there 

Ready to fall before thy destiny.” 


“Where are the dear old faces gone a-hiding? 
Where is the far-off place of their a-biding? 
I ask the Wise, and thus the Wise to me, 

They are gone, and there is never a-tiding.” 


Let us hope, fellows and comrades— 


“That somewhere at life’s journey’s end 
Friend will again behold the face of friend.” 
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Map of Chimborazo General Hospital, C. S. A. 
as It Appeared July 6, 1862 


ITTLE has been known as to the exact 
location and the detailed layout of the 
Chimborazo General Hospital. This hospital 
was built by slave labor to care for the 
wounded and sick of the Confederate States 
Army and consisted of very many one story 
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wooden pavilions or wards. It became famed 
on account of the low mortality rate and the 
vast number of patients taken care of. As 
a consequence of the blockade of the Con- 
federate States there was a great scarcity of 
all materials and supplies. There was also a 
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serious shortage of personnel, including doc- 
tors, yet this hospital was managed in a most 
efficient way and achieved the remarkable 
result of lowering the general mortality to 
less than 10 per cent. The number of pa- 
tients taken care of and the mortality rate 
has not been surpassed until the present 
World War II. The map shows that the site 
of the hospital on July 6, 1862, was bounded 
by Clay Street on the north, Bloody Run on 
the West and the York River Railroad on 
the southeast. It was situated on the high 
elevation of Chimaborazo Hill, flooded with 
sunlight, swept by southern breezes and 
commanded a beautiful outlook. On July 
6, 1862, the hospital consisted of over 100 
buildings, 98 of these buildings being pavil- 
ions for housing patients. These buildings 
were situated in rows facing south and over- 
looking the brow of the hill with streets be- 
tween the rows of buildings. North and east 
of these pavilions were situated the head- 
quarters, kitchen or bakery, the guard house, 
the dead house and the latrines, which were 
somewhat down the hill apparently draining 
into Bloody Run. 

Numerous wells and springs furnished the 
water supply. A store house, corresponding 
to the modern central supply depot, was in 
the center of the pavilions where it would 
be most accessible. There was a large stable 


to the east taking care of the horses used for 
transportation. The milk house or dairy was 
on Williamsburg Avenue just across the 
York River Railroad on the south. 


One of the most interesting features of 
this map is that it contains a list of the corps 
of officers of the general staff, headed by 
Dr. James B. McCaw, Surgeon in Chief. A 
list of the personnel of the First, Second, 
Third, Fourth and Fifth Divisions, including 
the names of the surgeons, stewards, apothe- 
caries and other personnel, appears below. 
Discoloration of the original, due to contact 
with a piece of black walnut, prohibited the 
reproduction in legible form of the names 
of members of the staff. 

As the war progressed this hospital was 
greatly enlarged, overflowing into the sur- 
rounding property and a great many addi- 
tional buildings were added so that ulti- 
mately it is said to have accommodated from 
eight to ten thousand patients. 

This map is from the papers of Dr. 
James B. McCaw and the original is now the 
property of his grandson, Dr. James McCaw 
Tompkins. A photostatic copy of the origi- 
nal map is in the library of the Medical Col- 
lege of Virginia. 


Reprinted fom Virginia Medical Monthly 71: 3, 
March, 1944. 
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General Lee 


A FLEECE-LIKE FOG enveloped the 
Ohio River that early morning in 
March, 1838, as the old paddle steamer 
puffed leisurely downstream toward the Mis- 
sissippi, later to be named by President Lin- 
coln as the “Father of Waters”. Standing 
on the bow with his erect body silhouetted 
against the pearl-gray sky was First Lieu- 
tenant Robert E. Lee. An order from the 
United States Engineer Corps dated April 
6, 1837, assigned First Lieutenant Robert E. 
Lee to work on the channel of the Mississippi 
River at St. Louis. The river was washing 
out a new channel on the Illinois shore. The 
cutting of this channel was throwing up a 
bar opposite the town of St. Louis. The out- 
come of this river prank was all too serious 
to the populace of the town; its commerce 
was in danger of complete destruction. This 
was the problem to which the enterprising 
engineer, Lt. Lee, was assigned. 

The day that the Lees arrived in St. Louis, 
Dr. William Beaumont took possession of 
the greater portion of the Clarke premises 
and remained there for a period of eighteen 
months until October 31, 1839. It is likely 
that Lee and Beaumont met here for the 
first time, for Beaumont had refused to live 
in Jefferson barracks at St. Louis. For the 
month of May, 1838, the families of Clarke, 
Lee and Beaumont found themselves to- 
gether in the Clarke mansion. In June the 
Clarkes moved and the Lees occupied the 
two rooms and portico that had been the 
home of Meriwether Clarke and his wife. 

Here the Lees and the Beaumonts lived 
together for one year in complete harmony. 
The children playing together imagined 


Reprinted from Virginia Medical Monthly 86: 6, 
June 1959. 
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The Implications of the Medical History of 


JOHN C. KRANTZ, Jr., Ph.D. 
Baltimore, Maryland 


themselves steamboats puffing along the Mis- 
sissippi, and as Lt. Lee commented, “They 
played so hard I was fearful of the bursting 
of their boilers.” Frequently after a day of 
arduous toil on the Mississippi the two fam- 
ilies joined their thoughts in music. Beau- 
mont’s daughter, Sarah, played the piano. 
“Major Hitchcock, a frequent visitor, joined 
in on the flute and Lee, not dreaming of 
secession, turned the pages.” Lee became very 
fond of the congenial Mrs. Beaumont and 
later in his letters to his friends in St. Louis 
always wanted to be remembered to the wife 
of the doctor as well as to his staunch friend, 
the doctor himself. The young engineer in 
these pleasant surroundings pushed forward 
his work on the harbor, which acquired for 


him an enviable reputation and a Captain’s 
commission. 


Prior to meeting Lt. Lee, William Beau- 
mont had performed the experiments which 
were to immortalize him in the field of 
medicine, and this is how it happened. The 
report of the discharge of a gun was not 
an occasion for alarm at Mackinac; hunting 
was a recognized occupation. But on June 
6, 1822, inadvertently a shot was fired, the 
report of which reverberated around the 
world and its echo was to be heard through 
more than a century of oncoming time. 
Alexis St. Martin, a youth of nineteen years, 
was shot while standing adjacent to the bar- 
rel of a shotgun. The whole discharge, wad- 
ding and all, entered his body in the upper 
abdominal region. He fell, his shirt was 
burning—the prognosis of the bystanders 
was death. But destiny had carved a differ- 
ent course for St. Martin. Beaumont was 
called. In twenty minutes he was at the 
side of the moribund youth. His surgery 
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was effective; his tonic of muriatic acid and 
wine was alleged to contribute strength and 
St. Martin recovered. After the cicatriza- 
tion of his wound he was left with a gastric 
fistula, a human guinea pig. 

It was this unique test object which en- 
abled Beaumont to study the fundamentals 
of the peptic digestion process. Beaumont, 
away from any laboratory of physiology, an 
army surgeon on the frontier of civilization, 
adequately described the basis of the process 
of protein digestion in the stomach. St. 
Martin’s gastric juice secreted at Mackinac 
was sent to Franklin Bache, grandson of 
Benjamin Franklin, at Philadelphia. It 
crossed the Atlantic and reached the great 
Swedish chemist, Berzelius, in Stockholm, 
and Professor Dunglison of the University 
of Virginia determined in it the presence of 
hydrochloric acid. 

Lee’s interesting friendship with Beau- 
mont brought him personally in contact 
with one of the great characters of Ameri- 
can medicine. Later he was to experience 
personal illness which would bring him into 
the patient-doctor relationship with many 
other physicians. On April 25, 1853, Dr. 
Beaumont died. Thus death ended a friend- 
ship of fourteen years but for Lee a rapidly 
pyramiding series of events were bringing 
him with meteoric rapidity into national 
prominence. One of these events had med- 
ical significance. 

In July, 1849, Lee was engaged personally 
in the supervision of laying the huge stones 
which were to form the underwater founda- 
tion of Fort Carroll in the Patapsco River, 
the harbor of Baltimore. He experimented 
with the problem of laying concrete under 
water. Late in July, Lee developed malarial 
fever which became so severe that he was 
forced to return to his home in Arlington. 
Although he improved and was able to re- 
turn to work, the illness still dogged him. 
Freeman records that this was his only illness 
prior to 1863 of which there is any record. 

Although the nature of malaria and its 
transmission by the anopheles mosquito was 
not discovered until the turn of the century, 
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it does appear that Lee was stricken with 
the plasmodium vivax. This form of ma- 
laria is characterized by exacerbations when 
the individual is under stress, with concom- 
itant lowered resistance, and in a hot climate 
suitable for the proliferation of the plas- 
modium. This was substantiated by the fact 
that the disease returned during the hard 
summer campaigns of Antietam and Gettys- 
burg. Indeed it is possible that the plasmo- 
dium vivax played a role in the outcome of 
these crucial battles and consequently in 
ultimate loss of war by the Confederacy. 
The records show that malaria was the most 
prevalent disease extant in the armies under 
the Stars and Bars. 

Malaria is as old as the written pages of 
the history of mankind. The writer of the 
book of Deuteronomy states, “And the Lord 
will smite thee with a consumption and a 
fever and with an inflammation and an ex- 
treme burning.” Nor was the disease new 
to military history in the Civil War. The 
vacillation of the Greeks before the walls of 
Troy was not due to their lack of military 
prowess but to the malaria which was ramp- 
ant in their ranks. The soldiers of Hanni- 
bal, victims of the ubiquitous anopheles, 
dropped like mists before the sun in the 
pestilential regions surrounding Rome. In 
the Yorktown campaign, which was to close 
the Revolutionary War, General Washing- 
ton had a formidable ally in the dashing 
young General Lafayette. There was, how- 
ever, another ally of Washington and his 
colonial troops. It was insidious, subtle and 
unrelenting. Malaria was extant in ranks of 
the troops under Cornwallis. In World War 
I the ill-fated British Expeditionary Force to 
the Dardenelles was to encounter the omni- 
present anopheles mosquito. Ninety-five 
thousand of the 115 thousand troops con- 
tracted malaria. It was here that the English 
lost that brilliant scientist, Moseley, who at 
27 years of age had discovered the atomic 
numbers of the atoms of the elements. This 
was a loss to all mankind. 

Prior to World War II, quinine, the al- 
kaloid isolated by Pelletier and Caventou in 
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1820, was the principal antimalarial drug. 
The Dutch-owned island of Java produced 
95 per cent of the world’s supply of quinine. 
When the island fell into Japanese hands 
shortly after the attack on Pearl Harbor our 
ability to combat malaria and sustain troops 
in the jungle could have been thwarted with 
the loss of this island. Atabrine, a product 
of German scientific ingenuity, was synthe- 
sized by American chemists and it became 
our principal antimalarial drug. The success- 
ful campaigns of the Pacific, North Africa 
and Sicily would have been impossible with- 
out it. 

Malaria still poses one of the world’s 
greatest disease problems. Approximately 
500 million people, about one-fifth of the 
world’s population, suffer with this disease. 
The number of deaths each year is approxi- 


Fig. 1. Robert E. Lee (age 43-44). Just prior to becom- 
ing superintendent of U. S. Military Academy in 1852. 
Original daguerreotype by Mathew B. Brady. 
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mately two million. Science has met the 
problem adequately. Atabrine was followed 
by chloroquine and later with Primaquin 
and Daraprim. These drugs, coupled with 
such insecticides as DDT, can eradicate the 
disease. But other problems are posed by 
the eradication of this disease. Where the 
incidence of the disease is greatest, the eco- 
nomic structure of the communities is low- 
est and the cost of medication and bulging 
population pressures militate against the 
conquest of man’s unrelenting enemy, ma- 
laria. 

The hard campaign of the battle of An- 
tietam was over. The Army of Northern 
Virginia was quartered south of the Rappa- 
hannock during the dismal winter 1862- 
1863. In the spring of 1863 Lee was eager 
to take the offensive again and carry the war 


Fig. 2. Robert E. Lee (age 55). This photograph was 
made about the time General Lee became Commander 
of the Army of Northern Virginia. 
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into Maryland and Pennsylvania. At a cru- 
cial point in the planning of his campaign 
against the Union forces under Hooker, the 
fates conspired against the Confederacy and 
Lee became ill. This was his first illness as 
Commander of the Army of Northern Vir- 
ginia. 

The General had been suffering from in- 
somnia. He contracted a severe throat infec- 
tion which left him with severe pains in 
the arms and chest. Medical historians be- 
lieve that these paroxysms were anginal in 
origin and secondary to a pericarditis. The 
severity of the illness necessitated his removal 
from the bleak quarters and to be placed 
under the care of Dr. Lafayette Guild. Guild 
was taken sick and Lee was placed under the 
care of Dr. S. M. Bemiss, a distinguished 
New Orleans physician who was serving as 
a surgeon with the Confederate forces. 

Lee was in bed for several days. He 
stated, “They are tapping me all over like 
an old steam boiler before condemning it.” 
After a week his symptoms ameliorated. He 
was left with what his medical advisers 
termed rheumatic twinges and weakness. It 
is probable the twinges were anginal in ori- 
gin. This illness partially incapacitated him 
tor almost a month. Back in action he faced 
the enemy at Chancellorsville, where he was 
to lose what Freeman called “his right arm,” 
Stonewall Jackson. 

In 1863 there were no specific anti-infec- 
tive drugs. The incriminating laryngitis 
could have been thwarted by the sulfona- 
mides, or the antibiotics. This may have 
changed the course of the war. The peri- 
carditis, had it developed, likewise would 
have likely yielded to massive antibiotic 
therapy. Although the disease, angina pec- 
toris, with its classical symptoms had been 
described by Heberden in 1768, no specific 
drugs were available. It was not until 1867, 
four years after Chancellorsville, that the 
famous English theraepist, Lauder Brunton, 
described the value of amyl nitrite in angio- 
spastic disease and a decade later Murrell used 
glyceryl trinitrate in its treatment. Nearly 
a century later glyceryl trinitrate remains 
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the drug of choice in angina pectoris. Its 
prompt dilatation of the coronary vessels, 
relieving the cardiac hypoxia, has given it 
an enviable position in the therapy of angina 
which today remains unchallenged. 

The problem of medical care in the Con- 
federate Army was colossal. To illustrate: 

The Confederacy had 600,000 men under 
arms. Of this number, 200,000 died of 
wounds or disease and it is estimated that 
the entire 600,000 were at one time or an- 
other under medical care for the treatment 
of disease or wounds. 

Dr. William H. Taylor told of his experi- 
ence in the treatment of the variety of ail- 
ments which the military surgeon encoun- 
tered. He carried a ball of opium in one 
trouser pocket and a ball of blue mass in the 
other. He asked the question, “How are 
your bowels?” If open, he gave opium and 
if shut he gave blue mass. 

Medical supplies were very limited. The 
most valued medicament was whiskey and 
apple brandy. Morphine was available in a 
limited amount only. It sold for $28 a dram, 
and quinine $22.25 an ounce. Chloroform 
was the anesthetic choice in the Confederate 
Army. Surgical mortality was extraordi- 
narily high and abdominal wounds, pene- 
trating a viscus, were almost invariably fatal. 

The high watermark of the Confederacy 
had been reached in charge of Pickett’s bri- 
gade at Gettsyburg. In the spring of 1864, 
Grant carried the war into Virginia to crush 
the Army of Northern Virginia and take 
the capital city of Richmond. Grant suf- 
fered 33,000 casualties in the Battle of the 
Wilderness and Lee’s dauntless army lost 
20,000 men. Lee concluded that Grant was 
poised to march on Richmond and invited 
attack in order to split the enemy’s forces. 
At this critical point Lee was plagued with 
an acute intestinal ailment. He was forced 
to leave his tent and take treatment in a 
hospital house. As he lay prostrated by his 
illness he would often repeat, “We must 
strike them a blow.” His temper flared at 
Colonel Venable as he attempted to direct 
the campaign from his bed. Lee partially 
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regained his strength and rode with his old 
audacity with his troops in a carriage to Cold 
Harbor. Thus at a critical period of the 
Wilderness campaign Lee was nearly inca- 
pacitated for about 15 days with what has 
been called a severe intestinal ailment. Gen- 
eral Ewell was simultaneously affected with 
the same type of illness. 

The duration of the debilitating diarrhea 
which afflicted General Lee appears to rule 
out the possibility of an acute type of food 
poisoning. Rather one is disposed to consider 
that the attack was one of bacillary dysen- 
tery or amebiasis. With the assumption that 
it was of bacterial origin, it is clear that the 
remedies of Lee’s day would be of little avail. 
Calamus root, tannin-bearing herbs and 
opium to check the diarrhea were the stand- 
ard drugs of choice. The role of bacteria as 
a causative factor in childbed fever had only 
been discovered 14 years prior to the Battle 
of the Wilderness by Ignaz Semmelweiss in 
Vienna. 

Advances in this field have been marked. 
With one of the non-absorbable sulfonamides 
such as sulfaphthaladine, or a suitable anti- 
biotic, Lee could have joined his troops 
astride Traveler in a few days. 

One cannot rule out the possibility of 
amebiasis. The endameba histolytica was not 
identified by Koch as the incriminating or- 
g2nism in this disease until 1883. Strides of 
great magnitude have also been made in this 
field. Emetine, the alkaloid of ipecac, has 
been joined with the arsenic-bismuth-bear- 
ing compound Milibis and the antibiotic 
terramycin. Any of these drugs could have 
thwarted the disease within a period 3 to 5 
days. It is of interest that Napoleon suffered 
with amebiasis, when he was in exile on St. 
Helena. 

From the Wilderness to Appomattox, 
General Lee appeared to suffer with no 
major illness. His letters, however, register 
complaints of muscle and joint pains to 
which he referred as sciatica, lumbago and 
rheumatism, on various occasions. 

During the first few years of his presi- 
dency at Washington College 1865-68, Lee 
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appeared to be in reasonably good health. 
However, his old enemies rheumatism and 
angina pectoris were simply lying in ambush 
waiting to strike their final blow. In Oc- 
tober, 1869, Lee had driven some members 
of his family for a ride in a carriage. Upon 
return the mare stumbled and fell in front 
of the house as if she were dead. Lee found 
that the animal was nearly choked by a tight 
collar. He rebuked himself severely and in 
emotional distress caressed the animal. Later, 
symptoms of chest pain developed along 
with a heavy cold. Doctors diagnosed his 
malady as a return of the pericarditis. The 


Fig. 3. Robert E. Lee (age 63). This photograph was 
made about nine months prior to his death. 
illness persisted and the General was of the 
opinion that his public life was about over. 
In March, 1870, the college gave him a leave 
of absence to travel to warmer climates, 


which it was believed would be beneficial 


601 


: 
‘ 
= 
og 


to his rheumatic condition. This was to be 
the final review. 

Lee was hailed with praise and adulation 
as he visited many of the cities of the South. 
His soldiers came from far and near to pay 
homage to their peerless leader. At Augusta 
a young boy, 13 years of age, threaded his 
way through a crowd of soldiers and looked 
on the General with veneration. His name 
was Woodrow Wilson. This final parade of 
the great soldier was wearing and fraught 
with great emotion. In his letters he com- 
plained about the chest pain becoming un- 
relenting. He now experienced the pain 
while at rest in addition to following exer- 
tion. Lee stated his “complaint was fixed 
and old.” 

After returning to Lexington, Lee, fel- 
lowing the advice of his physicians, set out 
for Baltimore to consult Dr. T. H. Buckler, 
who had gone to Paris after the end of the 
war and had returned to Baltimore. Balti- 
more was the site of Lee’s first major illness, 
malaria, and it is ironical that he should have 
been sent there to seek advice in his last ill- 
ness. The journey was exhausting for Lee. 
Buckler reported that his heart and lungs 
were “working well” although the heart was 
somewhat “diffuse”. Lee was told that his 
principal difficulty stemmed from his rheu- 
matic “constitution”. He was advised to 
avoid exposure to cold, dress warmly and 
drink lemon juice. That this rheumatic con- 
dition was the source of great distress to 
the General is evidenced by the fact that in 
August, 1870, he visited Hot Springs to take 
the “broiler” and “hot spout” treatment. 
Furthermore, his physician had applied the 
blister treatment to relieve his painful shoul- 
der. The blistering plaster of cantharidies as 
a powerful counterirritant was considered 
standard medical practice in Lee’s time. 

The late Dr. Lewellys F. Barker in his 
study of the medical records of General Lee 
was of the opinion that Lee suffered from 
arthritis in the shoulder joints and in the 
spine, in addition to his anginal pain. In this 
field of therapy it is clear that real advances 
have been achieved. The wonder drug of 
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the turn of the century was aspirin. It re- 
mains so today. It is likely that Lee could 
have lived more comfortably with less pain 
and more freedom of joint movement with 
a regimen of salicylate therapy. Further- 
more, with the advent of steroid therapy in 
the arthritides by Hench in 1949, cortisone, 
hydrocortisone, and later Prednisone and 
Aristocort, have been made available in the 
treatment of arthritis. Almost overnight 
these substances have magically opened 
doors that led to a better understanding of 
the etiology and therapy of rheumatoid 
arthritis. At long last the “Great Crippler” 
with its distorted biochemical and physio- 
logic balances is beginning to reveal itself 
and yield to these powerful and precise tools. 

For General Lee the shadows were rapidly 
lengthening and the sun was fading beyond 
the western horizon. It was September 28, 
1870. Lee’s schedule for that day was rou- 
tine college administration and a meeting of 
the vestry of Grace Church at 4:00 P.M. 
Eight years prior to this fateful day the 
Antietam campaign was completed and Lee 
wrote to President Davis, “History records 
but few examples of a greater amount of 
labor and fighting than have been done by 
this army during the present campaign.” 
The day was rainy and chilly, the meeting 
room at the church was unheated. Lee pre- 
sided over the vestry with a cape around 
him. Here Lee rendered his last service, 
away from the crackling sound of musket 
fire at Antietam, far from the glory of 
Chancellorsville; here under the great cano- 
py of God he subscribed $55 to support the 
salary of Doctor Pendleton, the clergyman, 
who was one of his former lieutenants in 
arms. Returning home he collapsed at the 
dinner table in an attempt to offer thanks 
to God. 

Lee probably suffered from a cerebral 
thrombosis which was designated by his 
physicians as a “venous congestion”. He 
rallied to a state of blurred consciousness. 
He took his medicine faithfully. The doc- 
tors applied cold dressings to his head and 
hot applications to his feet. They cupped 
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him and gave him medicine, as Mrs. Lee re- 
corded in a letter to her cousin. He slept 
much and talked very little. On October 8 
he stated to his physician slowly and dis- 
tinctly, “I... feel... better.” In spite of 
the hopeful spirits of his doctors and his 
former comrades in arms, life was ebbing 
fast away and he sensed it. On October 12 
at 9:15 A.M., Grant was likely sitting com- 


century point clearly to two salient facts. 
First, in the physical ailments with which 
the General was associated or personally af- 
flicted tremendous strides have been made. 
One might reiterate—peptic ulcer and his 
association with William Beaumont, malaria, 
septic sore throat, pericarditis, angina pec- 
toris, and arthritis. And indeed our knowl- 
edge of the arteriosclerotic processes is at 


Fig. 4+. The Deathbed of Robert E. Lee. 


fortably in the White House at breakfast, 
Lee was unconscious. Perhaps through his 
ischemic brain again soared the thoughts of 
Malvern Hill, or the Wilderness and the for- 
ward movements of the Army of Northern 
Virginia. Clearly he exclaimed, “Strike the 
tent,” and the disease process which began 
at Chancellorsville now claimed him at Lex- 
ington. It is likely that the old actor, arterio- 
sclerosis, famed for his multiplicity of roles, 
came finally upon the stage to end the act 
and draw the curtain. And Lee then had 
broken the barrier of time and now be- 
longed to the ages: magnificent, majestic 
and dauntless to the end. 

The implications of medical history of 
General Lee in the retrospect of almost a 
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long last being unravelled. Second, in the 
moral and emotional forces of man’s life 
there appears to be little or no progress in 
the century which has passed since the War 
Between the States. Pride, rapaciousness, 
selfishness and greed, the precursors of war, 
still are rampant among the nations. The 
glory has been removed from war, but addi- 
tional horror has been substituted for it. If 
Lee could return I feel that his clarion mes- 
sage for all mankind would be that which 
echoed through the Galilean hills two thou- 
sand years ago, “Blessed are the peacemakers 


for they shall be called the children of God.” 


29 South Greene Street 
Baltimore, Maryland 
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Surgeons and Surgical Care of the 
Confederate States Army 


N APRIL 2, 1865, a courier handed 

President Jefferson Davis a note as the 
President of the Confederate States of 
America was attending services at St. Paul’s 
Church in Richmond, Virginia. President 
Davis flushed portentously, rose to his feet, 
and left the church. Petersburg had fallen; 
the year-long siege of Richmond had been 
lost. Soon the exodus from Richmond be- 
gan, and with it, the southern end of the 
city was purposefully ignited. Tobacco 
warehouses below the State House burned, 
as did two important houses, which, with 
their contents, were completely destroyed. 
One building was the office of Surgeon-Gen- 
eral Samuel P. Moore, and the other was the 
house adjacent, in which were stored records 
and reports of the Medical Corps that had 
been accumulating during the four years of 
the War Between the States. Following the 
loss of this invaluable material, the prepara- 
tion of an adequate history of the Medical 
Corps of the Confederate States Army or a 
compilation of a roster of its personnel has 
never been achieved. 

Although little is known of the small 
though extremely inventive and effective 
Corps of Confederate Military Surgeons, 
the enormity of their task has been chroni- 
cled in unit strength reports. In retrospect, 
its gargantuan achievement can occasion 
only incredulity and disbelief. 


STARKE, RicHarpD Boies, M.D., Attending Surgeon 
in charge of Plastic Surgery, St. Luke’s Hospital, New 
York; Assistant Professor of Clinical Surgery, Col- 
lege of Physicians and Surgeons, Columbia University. 

Presented as the Walter Reed Lecture before the 
Section on the History of Medicine of the Richmond 
Academy of Medicine, February 9, 1960. 


Reprinted from the Virginia Medical Monthly, 
Vol. 87: May, 1960. 
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Size of the Confederate States Army and 
the Numbers of Its Casualties 


Confederate forces actively engaged in 
the four-years War Between the States 
numbered no more than 600,000 troops. 
This small force faced a total number of 
2,800,000 soldiers mustered as volunteers 
and through the world’s first military draft 
into the Union Army, or approximately 
four times the fighting contingent of the 
Confederate States. Of the 600,000 Con- 
federate troops, 54,000 were killed outright 
and approximately 200,000 died either from 
battle wounds or from disease. Another 
200,000 were lost to the Confederate States 
Army as prisoners of war because of the 
policy of non-exchange of prisoners adopted 
and enforced by the United States. Another 
100,000 were discharged because of disa- 
bility from wounds or disease or actually 
deserted during the war years. Within this 
small and horribly decimated force, approxi- 
mately 3,000,000 cases of wounds and disease 
were cared for by the Medical Corps of the 
Confederate States Army. On an average, 
then, each Confederate soldier was disabled 
by wounds and sickness about six times dur- 
ing the war. On April 9, 1865, as the war 
ended at Appomattox, General Lee could not 
muster 10,000 men who were fit for active 
warfare from his former great Army of 
Northern Virginia; Dick Ewell surrendered 
at Sailor’s Creek with only 8,000 men to 
Phil Sheridan. 


The Medical Department, C.S.A. 


When the Confederacy was born, its 
capital was Montgomery, Alabama. The first 
Surgeon-General was Dr. D. C. DeLeon, a 
member of one of Mobile, Alabama’s most 
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Medical Officers, Confederate States Army. 


1. Samuel Morrison Brown. 2. Thomas H. Williams. 3. Lafayette Guild. 
4. Captain Sally Tompkins. 5. J. S. D. Cullen 
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distinguished families. Shortly thereafter, 
when the Capital was moved to Richmond, 
the post of Surgeon-General went to Samuel 
Preston Moore (November 7, 1861). Prior 
to this, Moore had served in the Medical 
Corps of the United States Army for 
twenty-six years. As a nucleus for his Medi- 
cal Corps, Moore could draw upon the ex- 
perience of but twenty-four military sur- 
geons, who resigned their commissions in 
the Union Army to join the Confederacy, 
and of two civilian surgeons (Dr. St. George 
Peachy and Dr. E. J. Eldridge) who had 
served in the Crimean War (1854-6). 

The Medical Corps was organized to 
mirror that of the United States Army with 
three ranks: The Surgeon-General had the 
rank, pay, and privileges of a Brigadier Gen- 
eral; Surgeons were equivalent to Majors of 
Cavalry; while Assistant Surgeons were 
ranked with Captains of Cavalry. In ad- 
dition, provision was made for Contract 
Surgeons, who were considered to be Acting 
Assistant Surgeons, with the pay and privi- 
leges of a Second Lieutenant. 

* * * 

The Medical Corps of the Confederate 
States Army was made up entirely of general 
practitioners who had served in all parts of 
the South during their professional lives in 
the preceding period of unbroken peace, and 
this left them unprepared for the vast 
amount of traumatic surgery which they 
were to treat. This was so in spite of the fact 
that in the antebellum years approximately 
half of the students enrolled in the Phila- 
delphia medical colleges (University of 
Pennsylvania and Jefferson) were from 
Southern States (Stout). 

Although an active roster of the medical 
corps is not available, regulations required 
each separate command engaged in the field 
to have one surgeon and two assistant sur- 
geons, so if one added units not in the field 
to those actively engaged in combat, it is 
estimated that there were approximately 
2,000 surgeons and 4,000 assistant surgeons, 
or a total of 6,000 which comprised the 
Medical Corps of the Confederate States 
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Army. This was in contradistinction to the 
Medical Corps of the Union Army, com- 
posed of nearly twice as many doctors, of 
whom approximately 2200 were surgeons 
and 9500 assistant surgeons. 

In addition to the more than 3,000,000 
cases of wounds and disease cared for by the 
Medical Corps in the Confederate States 
during the war, 270,000 Union soldiers were 
held in the South as prisoners of war and 
whose medical needs had to be cared for. 
The efficiency of the department is shown in 
part by the fact that the percentage of 
deaths of Union prisoners incarcerated in 
Confederate prisons was approximately 8%, 
while the percentage of deaths of Con- 
federate prisoners in Northern prisons was 
approximately 12%. 


Lack of Drugs, Surgical Supplies, 
and Textbooks 


While the Medical Corps of the Con- 
federate States Army was sorely handi- 
capped from the point of view of man- 
power, it was faced also with the complete 
lack of drugs and pharmaceutical and 
chemical equipment, surgical instruments 
and supplies, and, worst of all, of textbooks 
upon the enigmatic medical problems that 
lay ahead. In antebellum years, drugs, in- 
struments, and texts were all supplied by 
northern cities. 

The desperate shortage of medical supplies 
and instruments which resulted from the 
Union blockade necessitated heroic impro- 
visations. “To supply medicines of war, our 
Medical Department had to seek in the 
forests for substitutes and to add surgical 
instruments and appliances to the small stock 
at hand as best they could.” (Moore) When 
Fort Sumter was fired upon April 12, 1861, 
the entire male student body of the Uni- 
versity of South Carolina joined the Con- 
federate States Army, while the faculty be- 
came the pharmaceutical house for the Medi- 
cal Corps. The principal text in pharma- 
cology was a war-time book prepared by Dr. 
Francis Peyre Porcher, Professor of Materia 
Medica and Therapeutics, at the Medical 
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College in Charleston. This textbook of 
over 700 pages was entitled “Resources of 
the Southern Fields and Forests, Medical, 
Economical, and Agricultural, Being Also a 
Medical Botany of the Southern States, with 
Practical Information on the Useful Prop- 
erties of the Trees, Plants and Shrubs.” 
Porcher revised this volume in 1869. 
* * 

Francis Peyre Porcher was born of 
Huguenot ancestry in St. John’s, Berkeley 
County, South Carolina. His great-grand- 
father upon his maternal side was Thomas 
Walker, famous English botanist. Graduat- 
ing from the Medical College of South Caro- 
lina in 1847, Porcher’s thesis was entitled, 
“A Medico-Botanical Catalogue of the 
Plants and Ferns of St. John’s Berkeley”. 
He spent several years studying in Paris and 
Italy. In 1849, Porcher published “A Sketch 
of the Medical Botany of South Carolina”, 
and in 1854, he read a paper before the 
A.M.A. entitled, ““The Medicinal, Poisonous, 
and Dietetic Properties of the Cryptogamic 
Plants of the United States”. 


During the war, Porcher served with the 
Holcombe Legion in the Naval Hospital in 
Norfolk, and in the South Carolina Hospital 
at Petersburg. 


x * * x 

A prolific writer, Porcher was editor of 
the Charleston Medical Journal and Review 
for eight years. He wrote extensively about 
diseases of the heart, upon which subject his 
writings were considered authoritative. 

Porcher died in 1895 at the age of seventy. 

Several factories were established by 
Moore, one in his native city of Charleston, 
for the manufacture of drugs which he 
manned with disabled soldiers. Moore had 
a continuing struggle, however, to hold his 
trained men so as not to have them sent back 
to combat. 

The number of skilled instrument makers 
in the Southern States was small. There 
were, however, purchasing agents in London 
and in Nassau whose duty it was to purchase 
and to smuggle supplies into the South, 
usually across the Rio Grande River, sup- 
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plies which were otherwise unobtainable. 
Many instruments were purchased from the 
surgical supply house of John Weiss and 
Son, Oxford Street, London, a firm yet in 
business, and from other surgical supply 
houses in Ireland. In addition, raids upon 
the relatively unguarded Northern supply 
lines were frequent during the early part of 
the war at a time when the cavalry of the 
South was superior. One such raid netted 
the cavalry of Nathan Bedford Forrest a 
cache of medical supplies estimated to be 
worth $150,000. In addition, the smuggling 
of quinine and morphine by Southern ladies 
was common, these drugs being secreted 
among their many petticoats as they crossed 
the lines. 

Textbooks were scarce, and scientific ex- 
change with foreign countries came to a 
virtual halt. To fill this void, two excellent 
manuals of military surgery were published; 
the first by Dr. J. Julian Chisolm was pub- 
lished in 1862 and contained an appendix of 
regulations of the Medical Department of 
the Confederate States Army. In this 
manual, Chisolm unqualifiedly endorsed 
chloroform as an anesthetic agent. 

John Julian Chisolm, a native of Charles- 
ton, South Carolina (1830), was the son of 
Robert Trail and Harriet Emily Chisolm 
whose antecedents came to South Carolina 
from Scotland. An ophthalmologist and 
surgeon, Chisolm had graduated from the 
Medical College of South Carolina at the 
age of 20, then had spent two years studying 
in London and Paris. Chisolm was the in- 
novator in Charleston of the European 
custom of delivering summary lectures at 
night upon the previous week’s work at the 
medical college. This plan underwent a 
gradual metamorphosis to become, in 1853, 
the first summer school of medicine. During 
this period, Chisolm conducted a free hos- 
pital for slaves. In 1858, at the age of 28, 
Chisolm was appointed Professor of Surgery. 
He was the youngest recipient of such a 
signal honor in the United States. The fol- 
lowing year, while in Italy during the 
Italian-Austrian war for Italian independ- 
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ence, Chisolm saw the wounded from Ma- 
genta and Solferino being treated in the hos- 
pitals of Milan. 

As soon as South Carolina seceded, Chis- 
olm became the first commissioned officer of 
the Medical Corps of the Confederacy, and 
he began at once to prepare his Manual of 
Military Surgery which was to be published 
in 1862. 

At first Chief Surgeon of a military hos- 
pital in Richmond, Chisolm returned to 
Charleston to direct the pharmaceutical 
plant there which functioned until near the 
end of the war, when it was burned by the 
forces of Sherman. 

After the war, Chisolm spent a year 
abroad, then moved to Baltimore to become 
Professor of Eye and Ear Surgery and later, 
Dean of the Medical College of the Uni- 
versity of Maryland. 


Chisolm was a prolific writer (over one 
hundred medical papers), an able adminis- 
trator (founder of the Baltimore Eye and 
Ear Institute and of the Presbyterian Eye 
and Ear Charity Hospital), and an out- 
standing surgeon (amongst the first to use 
chloroform as a general anesthetic agent and 
to use cocaine in eye surgery and an origi- 
nator of an operation for cataract). Chisolm 
died in 1903 in Petersburg and was buried in 
Greenmount Cemetery, Baltimore. 

* ok * 

James Brown McCaw was a native of 
Richmond (1823) of Scotch ancestry and 
a descendant of a long line of physicians. 
McCaw studied medicine under Valentine 
Mott at the University of the City of New 
York, then returned to Richmond. A 
natural leader, McCaw was instrumental 
in founding The Medical Society of Vir- 
ginia and was a member and later President 
of the Richmond Academy of Medicine. For 
two years, McCaw was editor of the “Vir- 
ginia Medical and Surgical Journal” and 
when the publication became the “Virginia 
Medical Journal”, he served an additional 
three years as co-editor. In 1858, McCaw 
was appointed Professor of Chemistry at 


the Medical College of Virginia. 
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Duties of the Military Surgeon 


IN Camp. The duties of the surgeon in- 
cluded care of the sick in camp. In contrast 
to the statistics of killed and wounded is the 


shockingly high figure of losses due to illness 
in the field. 


DisEasE. The troops of the Confederate 
States Army were drawn from rural dis- 
tricts and had never been exposed previously 
to contagious illnesses; thus, exposure from 
crowding made contagion a frightful 
scourge of the army. Measles, a disease re- 
garded lightly under ordinary conditions, 
struck terror in the Civil War camps, for its 
sequelae were pneumonia and phthisis. Erup- 
tive diseases, glandular affections, tuberculo- 
sis, capillary bronchitis, diarrhea, typhoid and 
malarial fevers, and dysentery were the chief 
causes of mortality and dissipation of 
strength in the Confederate Army. The War 
Between the States antedated the classic 
work of Ronald Ross upon malaria (1898) 
and of Walter Reed upon typhoid in the 
same year; hence the two illy-understood 
diseases, typhoid and malaria, were united 
under the common appellation “typho- 
malarial fever”. Aiding and abetting inter- 
personal exposure were fatigue, deficient 
food which was often spoiled, clothing 
which was often ragged or lacking, no water 
purification, poor shelter, exposure to 
sudden changes of temperature and to 
dampness and wetting, as well as indifference 


to or ignorance of field sanitation. 
* * * * 


ON THE Marcu. The duties of the surgeon 
upon the march included the establishment 
of field hospitals. As soon as it was learned 
from the commanding officer where the 
troops were to engage in combat, a site for 
a field hospital was chosen, preferably be- 
hind a hill or in a ravine for defilade, ap- 
proximately one-half to one mile in the 
rear of the line of battle. The assistant 
surgeons were placed between the regiment 
and the field hospital, administering first aid 
to the wounded at the dressing station which 
was the forerunner of the Battalion Aid 
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Station. Here, assistant surgeons adjusted 
and temporarily cared for fractured limbs, 
controlled hemorrhage, gave drugs to re- 
lieve pain, and made certain that the 
wounded were carried promptly to the hos- 
pital by the infirmary detail or ambulance 
corps. The wounded were brought from 
the front on stretchers or in ambulances by 
members of the regimental band which 
comprised the infirmary detail whose modern 
counterparts are the Company Aid Men. 
The senior surgeons of the brigade or divi- 
sion performed necessary operations in the 
field hospital. 

The Journal of Lt. Col. James A. L. Fre- 
mantle, observer from the Coldstream 
Guards, merits a direct quote in this regard. 
In an entry that preceded the Battle of 
Gettysburg, he wrote, “I saw, for the first 
time, the celebrated ‘Stonewall’ Brigade, 
formerly commanded by Jackson. In ap- 
pearance the men differ little from other 
Confederate soldiers, except perhaps, that 
the brigade contains more elderly men and 
fewer boys. All (except, I think, one regi- 
ment) are Virginians. At 3 P.M., we began 
to meet wounded men coming to the rear, 
and the number of these soon increased most 
rapidly, some hobbling alone, others on 
stretchers carried by the Ambulance Corps, 
and others in the ambulance wagons. Many 
of the latter were stripped nearly naked, 
and displayed very bad wounds. This 
spectacle, so revolting to a person unac- 
customed to such sights, produced no im- 
pression whatever upon the advancing 
troops, who certainly go under fire with the 
most perfect nonchalance. They show no 
enthusiasm or excitement, but the most 
complete indifference. This is the effect of 
two years of almost uninterrupted fighting.” 


Anesthesia 


Nitrous oxide, ether, and chloroform had 
been discovered and used extensively prior 
to the War Between the States. Although 
the least used of the three, Humphrey Davy 
(1798) had demonstrated the efficacy of 
nitrous oxide in relieving pain. Crawford 
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Long used ether (1842) but was loathe to 
publish his results. In 1846, William T. G. 
Morton, a former dentist who at his ap- 
pointed moment in history was a medical 
student, gave ether to Gilbert Abbott while 
Dr. John Collins Warren removed a vascular 
tumor of the neck. 
* * 

Chloroform had been used 25,000 times 
previously in the Crimean War with no un- 
favorable results, and was the anesthetic 
agent of choice in the War Between the 
States. Dr. Hunter McGuire, Medical 
Director of Jackson’s Corps, collected 15,- 
000 cases of chloroform anesthesia during 
the war without a single death. 

Preoperatively, the patient was given a 
light nutritious meal in the hope that the 
stomach would then be empty and the 
patient strong. Brandy was the premedica- 
tion of choice. The patient was placed in 
the supine position, and chloroform was 
poured upon a cloth cone. The anesthetist 
and the assistant were completely silent dur- 
ing the induction. Corneal reflexes were 
tested to determine complete anesthesia of 
the patient. The pulse, respiration, and 
color of the patient were scrutinized closely. 
If the airway became obstructed, the tongue 
was seized (by a hook, tenaculum, forceps, 
or fingers) and was brought forward. Al- 
though the blockade of the Southern states 
was most effective, chloroform, quinine, and 
morphine were never lacking completely in 
the Confederacy during the war. 

Hunter Holmes McGuire was born Oc- 
tober 11, 1835, in Winchester, Virginia, a 
town that was destined to be not alone his 
place of birth but also the key city in the 
campaign for possession of the Shenandoah 
Valley. The city changed hands approxi- 
mately eighty times during the war. 

* * 

When war broke out, McGuire volun- 
teered in the Second Virginia Regiment and 
was assigned to the command of Colonel 
Thomas J. Jackson at Harper’s Ferry, and 
later to “Stonewall” Jackson’s Army of the 
Valley of Virginia. Early in the war, Mc- 
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Guire, who considered military surgeons to 
be non-combatants, persuaded Jackson to 
release seven Union surgeons who had been 
captured in Winchester, under the agree- 
ment that these surgeons would do their 
best to influence the United States Govern- 
ment to release Confederate medical officers 
as well. For a time the exchange of medical 
officers worked well, and, hence, was born 
one of the basic tenets of the Red Cross, 
which was to be founded later and which 
adopted McGuire’s concept. And Hunter 
McGuire’s practice of liberating medical 
prisoners worked to his advantage, for, when 
he was captured at Waynesboro by Sheri- 
dan’s men, Sheridan, learning McGuire’s 
identity and knowing that McGuire had 
released Union medical officers, some of 
whom were from his command, ordered Mc- 
Guire’s immediate release. 

At Chancellorsville, when Jackson was 
wounded seriously in the left upper ex- 
tremity during the achievement of his great- 
est victory, it was McGuire’s sad duty to 
surgically complete the incomplete am- 
putation of Jackson’s arm. General Jackson 
did well for his first five postoperative days, 
while he convalesced at the Chandler House, 
Guinea’s Station. His wound sealed pri- 
marily except over the bone, where healthy 
granulations appeared. Then Jackson de- 
veloped right sided pneumonitis, attributed 
variously to his fall from the litter which 
possibly occasioned rib fractures or to a 
pulmonary embolus, and this proved to be 
fatal upon Jackson’s eighth postoperative 
day. 

* * * 


Antisepsis 


Antisepsis and asepsis were not under- 
stood at the time of the War Between the 
States, as the discoveries of Lister came, 
ironically, in 1865, as the war ended. Al- 
though instruments were always unsterile, 
Southern surgeons cleansed their wounds 
with rags that had been washed clean, boiled, 
and ironed. This was in contradistinction to 
the care of wounds by Union surgeons, who 
washed all wounds with an unclean sea 
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sponge used indiscriminately in all cases. Rob- 
ert Weir, distinguished Northern surgeon, 
described this part of the operation, “Fine, 
beautiful and soft looking (sponges) they 
were taken from the pail . . . and placed in 
a basin for the nurse to hand to the surgeon 
. . . during the operation. Sometimes the 
surgeon and the assistants washed their hands 
previously—(the limb was washed, if an 
amputation were to be done), and for this 
. . . the nice-looking sponge (was used), 
filled with disease germs from previous 
operations which had been multiplying while 
resting in their pail full of water. Fingers 
laden with germs in large quantities on them 
or under the nails, were stuck into the 
wounds and often fatal germs (were intro- 
duced) by the brilliant and apparently clean 
instruments. ...” 

Blood vessels that were transected were 
ligated or tied and for this the Northern 
surgeons used unsterile silk, the ends of 
which were left long and led out the wound. 
When ligatures became loose, because of 
autolysis of tissues, they were pulled out, 
often with accompanying hemorrhage. The 
unsterile ligatures served as a capillary wick 
which allowed additional bacteria to enter 
the depths of the wound. Sutures, too, were 
unsterile. Weir stated, “in 700 amputations 
that I had in the military hospital under my 
charge (1861-5), in only one case did I 
have what was called primary union of the 
stump, that is to say, a stump entirely free 
from infection of a mild or severe form.” 

Because the South had no silk for ligatures 
and sutures, horse hair was used, and to 
make it more pliant, the horsehair was 
boiled; hence, by happy accident, the ma- 
terial buried in the wound was rendered 
sterile. 

Infections 

Weir stated that in the Northern hos- 
pitals, erysipelas was always rife, as was the 
fearful disease called hospital gangrene 
(phagedaena gangrenosa) . . (manifested 
by) a thick grayish mould over the wounds 
with an intense burning pain accompanied 
by high fever and rapid loss of strength. 
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“(There was) yet another, more serious 
and terrible (complication) . . . pyaemia or 
blood poisoning, (with which we were un- 
able to cope). To go into a ward, for 
instance, and inquire ‘How is Jones, with 
his week-old compound fracture, doing to- 
day’, to have the nurse say ‘he had a chill 
this morning.’ To look at his wounded leg 
did not help the diagnosis. There was noth- 
ing of the irregular blush of erysipelas or of 
the gray coating of hospital gangrene to be 
seen. Later in the day, or on the morrow, 
the report would be: Jones had another chill 
last night and another this morning. . . . 
Then we knew that was coming. The poor 
fellow’s wound had become infected, which 
infection . . . had passed into his system and 
was setting up abscesses in his lungs, liver 
and other organs. The issue in most cases 
was fatal.” 

In Southern hospitals, erysipelas and gan- 
grene were treated by incision and drainage 
of abscess collection if present. The wound 
was washed three times daily with Labo- 
roque’s Solution, or chlorinated water which 
was not dissimilar to Dakin’s Solution. Hos- 
pital gangrene and pyaemia were treated 
supportively as well, with confinement of 
the patient to clean quarters, good food, and 
fresh air. 

The etiology and pathogenesis of tetanus 
was understood not at all and patients who 
contracted the disease were foredoomed to 
die. The 1863 Manual of Military Surgery 
for the Army of the Confederate States 
stated, ‘““To enumerate the means used for 
the relief of tetanus would require a volume; 
to record those entitled to confidence does 
not require a line.” 


Wounds 


A large portion of the injuries of battle 
were brutal wounds caused by the Minie 
ball, a conical rifle bullet named for its in- 
ventor, Captain C. E. Minie of France. The 
low velocity of the Minie ball accounted for 
its destructive qualities, which produced 
most horrible wounds. With low velocity, 
the conical ball would turn in its course, 
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causing a bursting type of wound of exit. 
Enfield bullets, too, produced such wounds. 
These wounds were much more severe than 
those caused by bullets of higher velocity 
such as used by the sharpshooters, which 
passed completely through the soft parts and 
bones without turning broadside. Wounds 
from cannon were rare, and in a cavalry 
charge sabre wounds would account oc- 
casionally for a small percentage of wounded 
patients: for example, two hundred and 
fifty cannons were used in the Battle of the 
Wilderness, and only twelve men were in- 
jured by their action while six received 
wounds from bayonets. 

Extraction of the bullet foreign body was 
felt to be essential in the care of the wound, 
if not attended by “positive hazard”, and an 
elaborate series of bullet probes and ex- 
tractors was devised. It was taught in 
military medical manuals, however, that 
“the finger is the best probe” and often the 
searching digit was the cause of the un- 
fortunate patient’s demise. Once the ball 
was removed, steps had to be taken to arrest 
hemorrhage, which was a major technical 
problem but was partially understood at the 
time of the War Between the States. 


Hemorrhage 


“Three-fourths of those who died in 
battle perish from hemorrhage.” It was 
stated, “No class of operations demands an 
accurate knowledge of anatomy than those 
upon the arteries: no class in which perfect 
equanimity is so important to the surgeon, 
and no class, the attendance of which is 
more calculated to alarm, disconcert and 
confuse. 

Hemorrhage itself was divided into pri- 
mary and secondary hemorrhage. The latter 
was subdivided into several types. “Retarded 
hemorrhage” occurred eight to ten hours 
following injury. It was stated that follow- 
ing the engagements around Richmond dur- 
ing the Peninsular campaign, a large number 
of the wounds began to bleed freely after 
the patient arrived at the hospital. These 
were often produced by the ambulance ride 
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to the rear. “Intermediate Hemorrhage”, 
due often to change of dressing or to the 
trauma of movement and nursing, occurred 
three to five days following injury without 
any antecedent hemorrhage. “Consecutive 
hemorrhage” occurred eight to fifteen days 
following surgery when the separation of 
slough opened a vessel injured previously. 

An example of “consecutive hemorrhage” 
is given by a wound dresser: “Under a grand 
old oak, whose spreading branches gave 
shelter to nearly fifty men, was 
whose case for many days I had watched 
with the strongest interest, his wound 
seemed not dangerous, only painful; it was 
in the arm, under the shoulder. He was al- 
ways cheerful; and in his place, next the 
door, I knew where to look for a kindly 
greeting whenever I entered the room where 
he lay. He had been sadly weakened by 
hemorrhage, but was hopeful that within ten 
days he should be home under his mother’s 
care, and he wanted me to write to her. 
Taking pen and paper, at his dictation I 
wrote a most comforting letter to his home; 
it was full of hopes and plans. He felt as 
sure of life as any of us who ministered to 
him, while he was in reality at the brink 
of an open grave. I left him for an hour, 
hardly out of sight, and still at work among 
his companions, when, turning, I noticed 
an extreme pallor upon his face. He had 
just realized that a hemorrhage, which was 
then beginning, would soon place him be- 
yond all human aid. An artery had been 
eaten away in process of healing, and he was 
bleeding to death.” 

The treatment of hemorrhage was divided 
into provisional and operative means. Pro- 
visional, or conservative, means consisted of 
pressure, elevation, and application of seda- 
tion, cold, and local styptics. Pressure was 
exerted either by hand or by the application 
of a tourniquet over the course of the main 
artery proximal to the injury, with the ob- 
ject of flattening the vessel and of obliterat- 
ing its lumen. Styptics of persulphate and 
perchloride of iron (Monsel’s Solution) were 
used. 
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Severe hemorrhage was treated by ligation 
of both ends of the severed bleeding vessel. 
Enlargement of the wound was accom- 
plished parallel to the long axis of the vessel. 


Wounds of the Extremities 


Of those wounded soldiers who lived to 
reach a hospital, 70% had wounds of the 
extremities. From experience gained in the 
Crimean War, it was well known to all 
Confederate surgeons that a gunshot into 
any joint or a gunshot fracture of the femur 
would nearly always be fatal if not operated 
upon. Statistics available from the Crimean 
campaign revealed that 90% of patients 
with compound fractures of the femur 
would die if the limb were not amputated; 
with amputation, this figure was lowered to 
69% in the Crimea. Consequently, early in 
the War Between the States, the rule was 
established that, if an extremity were in- 
jured seriously, it should be amputated. In 
1864, it was reported in the Confederate 
States Medical and Surgical Journal that 
the over-all mortality .in a large series of 
cases in which amputation, resection, or dis- 
articulation had been performed was 34%. 
Delayed or secondary operation carried with 
it a mortality that was approximately double 
that of primary operations. Thus for opera- 
tive procedures of the types mentioned, the 
primary versus the secondary mortality, for 
the femur was 38% versus 73%; for the leg 
was 30% as opposed to 49%; for the upper 
arm was 14% versus 37% ; and for the fore- 
arm was 12% against 22%. 

* * * 

By 1864, there were nearly 10,000 am- 
putees in the Confederate States Army. Al- 
though artificial limbs were being manu- 
factured at that time for lower extremity 
amputees, the manufacturer could supply 
only one-tenth of the demand. 

An ingenious method of splinting was 
devised by Professor Nathan R. Smith, Pro- 
fessor of Surgery, University of Maryland, 
consisting of bandaging the limb to an an- 
terior mold splint and suspending the ex- 
tremity from an overhead frame. The splint 
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was made of wire and was easily applied. 
The first patient treated by the anterior wire 
splint was a teamster of the Eighth Louisiana 
whose femur had been fractured when run 
over by an army wagon. Dr. Edwin D. 
Newton introduced the device which 
worked satisfactorily. Hearing of the inno- 
vation and appreciating its import in the 
fighting to come, Samuel Preston Moore ap- 
pointed a commission of surgeons to inspect 
the splint and to see the patient. The com- 
mission approved of the new method unani- 
mously, and the splint (called by Surgeon F. 
E. Daniel “‘a blessing to the Confederate sur- 
geons, a refuge, and a tower of strength”) 
came into being. 

Surgeon James Bolton was quite vehement 
over the needless loss of extremities, stating 
that amputation was only an exchange of 
death by exhaustion for death by shock, but 
“If a limb be saved, it will almost certainly 
be shortened, and frequently misshapen; 
and this may happen to such an extent that 
the limb may be an incumbrance.” As a 
result of his dilemma, in 1864 Bolton de- 
vised an ingenious form of extramedullary 
fixation. Through two stab wounds in the 
soft tissues, holes were drilled in the cortex 
of the long bone. Screws were placed 
through these holes, and a longitudinal rod 
was passed through the two upright screws, 
outside the skin and parallel to the shaft of 
the bone. Bolton’s method was the anteced- 
ent of the present-day Roger Anderson ap- 
paratus. 

A native of Savannah, James Bolton was 
taken to New York City while yet a child. 
He received his B.A. degree from Columbia 
University and his M.D. from the College 
of Physicians and Surgeons in 1836. Bolton’s 
clinical training was received under Dr. 
Valentine Mott and Dr. John Kearney 
Rogers. Returning to the South, Bolton be- 
gan practice in Richmond, where he wrote a 
monograph upon the treatment of strabis- 
mus. Interested in the application of anes- 
thesia to surgery, in 1851 Bolton wrote upon 
the use of ether in operations for hemor- 
rhoids. An article written in 1852 entitled, 
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“A Test for the Safety Point in Anes- 
thesia” was related to Bolton’s use of chloro- 
form and did much to encourage the use of 
anesthesia in the face of widespread appre- 
hension concerning the dangers associated 
with the use of volatile liquids. In 1858, 
Bolton was elected president of The Medical 
Society of Virginia. During the war, Bolton 
was in charge of the Howard’s Grove Hos- 
pital in Richmond. 


Wounds of Abdomen and Chest 


Approximately 20 per cent of the wounds 
incurred were of the torso. Abdominal 
wounds which perforated a hollow viscus 
were almost uniformly fatal. Although the 
pathologic physiology of sucking wounds 
of the chest was understood imperfectly, As- 
sistant Surgeon Howard, of the United 
States Army, publishing in the New York 
Medical Times and abstracted in the Con- 
federate States Medical and Surgical Jour- 
nal, suggested that gunshot wounds of the 
chest be treated by sealing hermetically the 
wounds of entrance and exit, thus preventing 
the additional entry of air into the pleural 
cavity which would thereby collapse the 
lung and cause a mediastinal shift. Such 
treatment was instituted by the Confederate 
surgeons. 


Facial Wounds 

Ten per cent of wounds of battle in- 
volved the head and neck. Fractures of the 
mandible early were treated in the Con- 
federate States Army by application of a 
pasteboard splint, devised by Medical Direc- 
tor S. H. Stout of Tennessee. The card- 
board splint was padded with cotton and 
secured by a bandage with a bifid tail. Dr. 
Stout who was in charge of hospitals in 
Tennessee, utilized the services of Dr. J. B. 
Bean, a Chattanooga contract dentist, who 
advocated the splinting of factured jaws by 
intermaxillary wiring as well as by use of a 
vulcanite splint. Dr. Bean had suffered from 
“chronic rheumatism”, and hence was not 
upon active duty. Both Dr. Stout and Dr. 
Westmoreland, professor of surgery at the 
Medical College in Atlanta, availed them- 
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selves of Dr. Bean’s skill in the treatment of 
gunshot fractures of the jaws. Although it 
was never possible for Dr. Stout to place a 
dentist in every hospital in his command, 
nevertheless a number of civilian contract 
dentists were employed, as Dr. Bean had 
been, and funds were made available for 
them to work upon the problem of jaw 
fractures. Dr. Stout gave great impetus to 
the military aspects of dental surgery. Stout 
stated, “The result of Dr. Westmoreland’s 
and Dr. Bean’s joint labors was so satis- 
factory, so perfect in its adaptation to the 
treatment of gunshot fractures of the lower 
jaw, that it had never before been equalled 
in the securing of comfortable articulation 
of the subject of the fracture while under 
treatment. ... While inspecting the hospital, 
Dr. Westmoreland introduced me into what 
he called his ‘broken jaw ward’, where I 
was greeted with great hilarity by the pa- 
tients, who were able to converse freely and 
distinctly with me.” Writing of Bean’s 


achievement, Bolton stated, “The inter- 
dental splint appears to me to approximate 
perfection as nearly as we are likely to 


reach.” Approximately 40 cases were pub- 
lished in whom intermaxillary wiring was 
carried out. 

Several plastic surgical reconstructions 
were carried out by Surgeon Charles Bell 
Gibson, who reconstructed the chin of one 
soldier, who had sustained its loss due to a 
shell wound, and the lip of another who had 
had a carcinoma which required resection. 


Hospitals 


Richmond became a vast collection of 
hospitals during the war just as did Wash- 
ington and Alexandria in the North. There 
were twenty-seven numbered hospitals in 
Richmond, and over fifteen named _ hos- 
pitals. Many of the casualties were nursed 
in private homes by the ladies of the Con- 
federacy. Not only were the wounds of 
the Confederate soldiers cared for, but their 
wants in clothing and food were satisfied as 
well. “A soldier taken into a private home 
often went forth after his convalescence 
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wearing a beautifully patched uniform and 
underwear made from the linen of the 
women who sacrificed their own clothes and 
comfort for the benefit of the men at the 
front.” 

The best known lady of the Medical 
Corps of the Confederacy was its only fe- 
male officer, Sally Louise Tompkins, who 
expended most of her ample resources estab- 
lishing and maintaining a hospital in the 
home of Judge John Robertson upon the 
northwest corner of Third and Main Streets. 
Sally Tompkins took her mother’s cook and 
was loaned another by Dr. Spotswood Well- 
ford. Properly named the Robertson Hos- 
pital, this installation hospital was operated 
with a high degree of efficiency and estab- 
lished an enviable record, admitting 1333 
patients of whom only 73 died (a mortality 
of 5%). In 1862, an executive order was 
issued which placed all private hospitals 
under Government control. Because it was 
feared that such an order would cause the 
Robertson Hospital to lose its benefactor, 
President Davis commissioned Miss Sally L. 
Tompkins a captain in the Confederate 
States Army. Sally Tompkins accepted this 
commission but refused to place herself upon 
the payroll of the Confederate States. The 
commission given to Captain Tompkins was 
the only one granted to a woman by the 
Confederate States Army. 

The largest hospital in the Confederacy 
and its most famous was Chimborazo Hos- 
pital in Richmond upon the heights which 
had been named for a mountain peak in the 
Ecuadorian Andes. Chimborazo, with a bed 
capacity of 8400, was larger than the Lin- 
coln Hospital in Washington, D.C., and was 
reputed to be the largest hospital ever estab- 
lished upon the western hemisphere. Rich- 
mond was the location too, of Winder Hos- 
pital, with 5000 beds, and of Jackson Hos- 
pital with 2500 beds. During its three years 
of operation, Chimborazo treated 76,000 
patients, of whom 17,000 were casualties of 
battle. (Lincoln Hospital had cared for 46,- 
000 patients.) The overall mortality was ap- 
proximately 9%. 
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During this period of intense activity 
McCaw, as editor of the “Confederate States 
Medical and Surgical Journal’, saw to it that 
six scientific reports appeared from the staff 
of his own Chimborazo Hospital. 

Surgeon Alex G. Lane, who was com- 
mander of the Winder Hospital with 5000 
beds, ran his hospital equally well at the 
total cost per patient of $16. Lane con- 
ducted a weekly quiz class for his surgeons 
so as to maintain the highest standards pos- 
sible of professional care. 

In studying the medical history of this, 
the last of the Romantic Wars in which the 
individual was of importance, one is im- 
pressed by men like Moore, Porcher, Chisolm 
and McGuire, who were ready and prepared 
for their appointed role in destiny at the 
onset of the war. Moore knew administra- 
tion and had been honed by army discipline. 
Porcher’s knowledge of herbs and of drugs 
was absolute and much of his medical botany 
had already been published in another form. 
As South Carolina seceded, Chisolm began 
the writing of his military manual which 
was based upon observation made during the 
war of Italian independence. McGuire, a 
natural leader and a member of Jackson’s 
staff, was of immense help to his General 
because of his intimate knowledge of Jack- 
son and his medical idiosyncrasies. And Mc- 
Guire, in the Medical Revolt, had effected 
the first “succession” which antedated Fort 
Sumter by several years. We cannot do 
better than to quote Hunter McGuire upon 
the calibre of the Southern Military Sur- 
geon, “I can say, in truth, before the war 
ended, some of the best military surgeons in 
the world were found in the Confederate 
Army.” 

In addition to the calibre of men who 
were chosen to lead the Confederate States 
Army, one is struck by the advantage that 
accrued to the South because it did not have 
an entrenched old guard or officers corps 
with which to contend. 


This tale of the Medical Corps of the Con- 
federate States Army is an epic story. We 
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have tried to detail the fierce handicap of 
physical paucity that finally spelled sur- 
render, paucity of manpower, factories, 
supplies; yet in spite of these harsh priva- 
tions, the spirit of those involved kept the 
drama alive far longer than the physical 
realities would permit; indeed, upon several 
occasions victory eluded these valiant people 
by only a moment. 

Our narrative is incomplete. The firing 
of Richmond destroyed details and many 
heroic stories. However, the basic theme of 
our narrative is true. We have merely re- 
counted it; it was you and your families 
who enacted all of the noble parts. 
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John Herbert Claiborne, M. D. 


A GREAT MAN represents a great 

ganglion in the nerves of society, or, 
to vary the figure, a strategic point in the 
campaign of history, and part of his great- 
ness consists in his being there.” These 
words may be attributed to Dr. John Her- 
bert Claiborne whose long and colorful 
career in both war and peace offered con- 
tributions that are noteworthy. 

John Herbert Claiborne was born March 
10, 1828, in Brunswick County on a planta- 
tion. His early life portrayed that of any 
boy of that time—hunting, fishing and rid- 
ing with his constant companions, partners 
in mischief, sharing edibles and having the 
mutual love that the Negroes and white 
people had during that period. 

His father, who had graduated from Wil- 
liam and Mary College as a barrister, urged 
him to study medicine. After graduating 
from Randolph-Macon College in 1846, Dr. 
Claiborne matriculated at the University of 
Virginia in October, 1848, and was gradu- 
ated in July, 1849, with the degree of M. D. 

From the University of Virginia he went 
to Philadelphia seeking more practical 
knowledge of the profession. He received 
a diploma from Jefferson Medical College 
where he was offered a place on the staff of 
the surgical clinic of the college. But, due 
to financial reverses of his father, he was 
summoned home. He decided to locate in 
Petersburg, Virginia, to which he rode forty- 
five miles (in one day) by horseback on 
January 1, 1851, accompanied by his body 
servant, Preston. He rented an office over 
the store of Todd and Christian, druggists, 
having bought out Dr. R. M. Anderson. 

As in the case of every young physician, 


Hawkins, Mary Grace, Medical Librarian, Peters- 
burg Hospital. 


1 Justice Oliver Wendell Holmes, Jr., spoke these 
words of John Marshall (1901). 
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the establishment of a practice was at first 
difficult, but he allied himself with Dr. R. L. 
Madison, a great nephew of President Madi- 
son, and together they built up a sizable 
practice. Dr. Madison left Petersburg after 
about a year to go to Philadelphia, but re- 


John Herbert Claiborne, M.D. 


turned to Virginia after the outbreak of 
the war to become surgeon and professor at 
Virginia Military Institute which was one 
of the few institutions of higher learning 
that was maintained during the Civil War. 

Thus began the medical career of Dr. 
John Herbert Claiborne. Two years after 
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he came to Petersburg in 1851, he married 
Miss Sarah Joseph Alston and had four chil- 
dren. After her death in later life, he 
married Miss Annie Watson and had two 
children. 

This dignified scholar’s ancestral back- 
ground included Captain John Herbert 
Claiborne who was a member of the “Surry 
Troop”, 1776, from whom he learned “the 
story of war and drank in the lesson that 
resistance to tyrants is obedience to God.” * 
The “Surry Troop” was a group of men 
who fought without pay during the Rev- 
olutionary War in the famed legion of 
“Light Horse Harry” Lee. History was in 
the making because the latter’s son, Robert 
Edward Lee and John Herbert Claiborne 
were closely allied during the War Between 
the States. 

After Dr. Claiborne had begun his prac- 
tice in Petersburg, in accordance with a 
recommendation of the American Medical 
Association, John F. Peebles, J. H. Claiborne 
and D. N. Rives formed a group for the 
purpose of giving private instruction in 
medicine. 

The financial terms for twelve months 
amounted to $100. However, in 1853, the 
school disintegrated because of the poor 
health of Dr. Peebles, the interests of Dr. 
Rives in real estate, and of Dr. Claiborne in 
politics. 

Following his election to the State Senate, 
he introduced a bill in the legislature which 
provided that no one without a license 
should be allowed to practice medicine for 
a fee. 

Upon the outbreak of the war, Dr. Clai- 
borne enlisted in the Fourth Virginia Bat- 
talion which was made up of four companies 
of infantry and one company of artillery, 
numbering in rank and file about four hun- 
dred men. This company was commanded 
by Major D. A. Weisiger, who later attained 
the rank of Colonel. Dr. Claiborne, who 
entered as a private in Company E, the 
Petersburg Rifles, later attained the rank of 


2 Claiborne, J. H. Seventy-Five Years in Old 
Virginia. N. Y. Neale Publishing Co., 1094, p. 19. 
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Captain when he was made Assistant Sur- 
geon, and Major, when he became Senior 
Surgeon in charge of the Confederate hos- 
pitals in Petersburg, Virginia. 

The Fourth Virginia Battalion composed 
of the “flower of manhood of the Cockade 
City” was ordered to leave Petersburg with 
the destination of Norfolk on the 20th of 
April, 1861. Soldier life for the first time 
was very tolerable, in fact, almost gala. 
There was time for frivolities, food was 
abundant, and frequent visits of the girls 
to the camps enlivened the situation. How- 
ever, after the war progressed, this Battalion 
was decimated by death, disease, transfer and 
other reasons. The Twelfth Virginia Regi- 
ment which later fought from Seven Pines 
to Appomattox was formed with this group 
as the nucleus. 

Claiborne writes: “From the opening of 
the campaign of 1862, and from thence- 
forth to the tragic end at Appomattox, the 
Twelfth Virginia knew nothing more of 
ease, of rest, of comfort; saw no more holi- 
day soldiering—but WAR, WAR, and all 
of its terrible earnestness, its privations, its 
sufferings, in cold and heat, in hunger and 
sickness, in bivouac, in battle, in wounds, in 
death. And when overpowered, and the last 
order from their commander came, ‘sur- 
render’, the little handful left bereft of all 
but honor, threw down their arms, still 
bright and burnished, and accepted the 
honorable terms which the valor and en- 
durance of the Confederate soldier had 
exacted from the victors, and returned to 
their homes to exhibit the same courage and 
fortitude in peace in rebuilding their broken 
fortunes.” 

Dr. Claiborne had served for two years 
in the lower house of the General Assembly 
of Virginia prior to the war. He was again 
nominated as a candidate for the Senate for 
the city of Petersburg and the county of 
Prince George which he reluctantly ac- 
cepted. Due to the fact that no soldier 

% Claiborne, John Herbert. Seventy-Five Years in 


Old Virginia. New York, N. Y. Neale Publishing 
Company, 1904, p. 196. 
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could leave his post in the field to take a 
civil post, he withdrew his name and re- 
mained with the Fourth Virginia Battalion. 
After the campaign of 1862 opened on the 
Peninsula, he received orders to secure a 
suitable building in Petersburg, Virginia, to 
be used as a hospital of four hundred beds. 
He rented a large tobacco factory known 
as Ragland’s on the corner of Jones and West 
Washington Streets in Petersburg which 
proved ample for the four hundred beds. He 
was surgeon in charge and had as his as- 
sistants, Dr. R. E. Lewis and Dr. G. W. Clai- 
borne, his brother. This hospital was known 
as the Confederate States Hospital. 

There were two pavilion type hospitals— 
one, located at West End Park, and the 
other at Central Park, otherwise known as 
Poplar Lawn. Other hospitals located in 
Petersburg were: North Carolina Hospital, 
South Carolina Hospital and the Virginia 
Hospital. For the most part these were 
located in factories. 

In 1862 Dr. Peter Hines was made Sur- 
geon of the Post and had all Petersburg hos- 
pitals in his care. When he was ordered to 
Raleigh, North Carolina, the following year, 
Dr. Claiborne was appointed to his place 
and remained in that position until Lee’s 
surrender. 

The Army of Northern Virginia ar- 
rived in Petersburg in June, 1864, and more 
than fifty thousand Confederates manned 
the trenches for the final ten months of the 
war. The casualties entailed more hospital 
service and the demand for necessities was 
increased tremendously. Dr. Claiborne 
specified that the sick and wounded should 
not suffer for anything that was necessary. 
One of his assistants, Sergeant Joseph Todd, 
a forager, was a genius in ferreting out food. 
When money failed to secure supplies, a 
requisition was made for tobacco and cotton 
yarns, and with his peculiar talents, results 
were always forthcoming from Todd. Dr. 
Claiborne wisely asked few questions as to 
the source. 

Besides the scarcity of salt, there was a 
dearth of quinine. Since the beginning of 
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the settlement of Jamestown, malaria had 
been a constant curse, and quinine was a 
major necessity. The Confederate govern- 
ment offered permission to the Federals to 
bring medical supplies to the Union 
prisoners, but the offer was ignored. They 
then offered to buy medical necessities, but 
this was likewise ignored, and medicine con- 
tinued to be treated as contraband until the 
end of the war. However, there was smug- 
gling by women passing through the lines, 
especially of Peruvian bark. 

It is interesting to note the substitutions 
made for the various drugs: willow bark, 
dogwood bark, thoroughwort and cotton- 
seed attempted the role of quinine; James- 
town (“Jimson”) weed served for bella- 
donna; the dandelion for calomel; bloodroot 
and wild cherry for digitalis; hope and 
motherwort for laudanum; homegrown or 
native roots, leaves, seeds and plants acted 
to replace opium, ipecac, senna acacia, 
valerian and colchicum. Needless to say, 
for the most part, they were ineffectual. 

It was generally true that surgeons in 
charge of general hospitals were so encum- 
bered with executive duties that they were 
unable to administer in a professional way 
to the sick and wounded.’ Dr. Claiborne 
made the following statement during the 
siege of Petersburg: “After the arrival of 
Lee’s army my duties as senior or executive 
officer were greatly increased, and my posi- 
tion was neither safe nor a sinecure. From 
the first day of the occupation of the city 
to the last, I had no further opportunity 
of taking a knife in my hand or of ad- 
ministering a dose of physic.” ° 

The enemy, under General Smith, reached 
Petersburg on June 15, 1864, and began 
what was called the “nightmare” of ten 
months’ duration. A few days after taking 
their position, they opened fire on the city 
without notice. There was not any time to 


* Cunningham, H. H. Doctors in Gray, The Con- 
federate Medical Service, Baton Rouge, La., Louisiana 
State University Press, 1958, p. 74. 

5 Claiborne, J. H. Seventy-Five Years in Old Vir- 
ginia. New York, N. Y. Neale Publishing Company, 
1904, p. 203. 
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remove the sick, wounded or women out of 
range of the fire. General Lee ordered Major 
Claiborne to remove the three thousand sick 
and wounded with attaches and hospital 
stores to the cars of the Southside Railroad 
with the destination unknown. He com- 
menced the task, but with the limited as- 
sistance and means, the move was neces- 
sarily slow. Orders again came from Gen- 
eral Lee that he hoped that it would not 
be necessary to advise Claiborne again. Due 
to the fact that the men were so weak from 
sickness and wounds, they preferred to take 
chances with the bombardment rather than 
be moved. When Dr. Claiborne asked for 
assistance from General Lee, Majors Breck- 
enridge and Winfield were sent to aid but 
not to relieve him, and left all decisions to 
his discretion. He decided to continue the 
Confederate States Hospital, West End 
Park Pavilion and Central Park Pavilion. 
The Central Park Pavilion was closed to 
Confederates after the fight at the Crater 
because of the many Federal casualties and 
this hospital was used exclusively for Union 
wounded. 

After the Battle of the Crater in which 
the Federal troops had some five thousand 
killed, wounded or missing, the siege con- 
tinued. On April 2, 1865, orders came from 
General Lee’s headquarters that Dr. Clai- 
borne should take all the surgeons and hos- 
pital attaches who could be spared, and the 
wounded officers who could travel, and pro- 
ceed to Amelia Court House where further 
orders would be given and transportation 
would be furnished to Danville, Virginia. 
Four surgeons, four hospital attaches (male 
nurses), two ambulances, one chaplain and 
several young colored men marched in the 
train on to this destination. They en- 
countered “Yankees” and the hospital train 
was wrecked, by one of the marauding 
bands of Sheridan’s cavalry. 

During the spring of 1865 Grant had 
made further efforts to outflank Lee, who 
was compelled to maintain a thirty-five mile 
front with diminishing forces. The retreat 
and evacuation of Petersburg became neces- 
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sary before General Lee had anticipated it. 
His purpose was to march to Danville and 
take refuge in the mountains. Sheridan, who 
had almost met with disaster on March 31, 
broke the Confederate lines at Five Forks 
after he was reinforced. This cut off the 
Southside Railroad. General Grant directed 
his cavalry in such a manner as to put his 
forces between Danville and General Lee’s 
army and the enemy infantry took up the 
line of Lee’s retreat. 

Due to the exhausted condition of the 
horses, the worn and emaciated Southern 
cavalry were reduced in number, and the 
pursuing foe was given a great advantage. 
General Lee did not consider surrender until 
he learned that there were not enough troops 
to break through the encircling enemy at 
Appomattox. The surrender of General R. 
E. Lee to General U. S. Grant took place on 
April 9, 1865, in supremely simple cere- 
monies at Appomattox Courthouse. 

The picture of General Lee is best de- 
scribed in Dr. Claiborne’s own words: 
“When I saw him for the first time, trim, 
erect, soldierly, with cleanshaven cheeks and 
coal-black moustache, I thought him the 
embodiment of grace and manly beauty. 
After four years’ campzign of hardship and 
battle, which he bore and shared with his 
iron veterans, and which sprinkled his locks 
and beard with gray, and framed that fault- 
less form into studier mould, I could not 
recognize one feature of Col. R. E. Lee. 
But as General R. E. Lee, if anything in that 
magnificent presence had ever been lacking, 
time had filled in the last touches of the pic- 
ture that proclaimed him easily the most 
perfect specimen of man and soldier which 
the world has ever seen. The last time that 
I ever saw him during the war was just after 
the unfortunate affair at Sailor’s Creek, 
when he had lost some 5,000 of his best 
troops, captured or slain, and when the 
dense blue columns of the enemy were press- 
ing his thin gray lines back—back, ever 
back, until the end was but too evidently 
near. Yet he sat upon “Traveler”, erect, 
firmly, the light of battle still in his eye, 
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and a face immobile, in which no soldier 
could read one thought of the sure disaster 
which he knew so well was impending. To 
me he seemed greater in defeat than I had 
ever seen him in his greatest victories.” ° 

On April 12, 1865, Major Claiborne wrote 
his wife that he was a prisoner of war, hav- 
ing lost everything including his knapsack 
and canteen. He was later paroled, and came 
back to Petersburg where he, his wife and 
four children began to build the shreds of 
their strife-torn life. His family had been 
refugees in Louisburg, North Carolina, to 
escape the bombardment in Petersburg. He 
had corresponded with his wife and provided 
her with what needs he could manage. The 
furniture that they possessed had to be sold, 
and, as was the case with all the remnants of 
the Confederate Army, home was shambles. 

Finding his old office had gone into other 
hands, he started a practice with Dr. John 

® Claiborne, John Herbert. Seventy-Five Years in 


Old Virginia. New York. Neale Publishing Com- 
pany, 1904, p. 151-152. 
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James Thweatt, an old friend, to whom he 
later dedicated his book Clinical Reports 
from Private Practice, 1873. 
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Samuel Preston Moore 


Surgeon General of the Confederate States Army 


NE HUNDRED YEARS AGO there 

Was great anguish in this country. 
Abraham Lincoln was inaugurated President 
on March 4th; already, following the lead 
of South Carolina, the states of Mississippi, 
Florida, Alabama, Georgia, Louisiana, and 
Texas had seceded, their delegates had met 
in Montgomery, Alabama, framed a pro- 
visional constitution, and elected Jefferson 
Davis to be the provisional president of the 
Confederacy. 

Virginia was making strenuous and con- 
scientious efforts through commissioners to 
avoid aggression and establish reconciliation. 
About a month later Mr. Lincoln ordered 
reinforcements and supplies to Fort Sum- 
ter, whereupon South Carolina attacked and 
captured the fort. It is ironical that in this 
battle which touched off four years of 
slaughter, not a man on either side was 
killed. This was followed by Mr. Lincoln’s 
call for 75,000 volunteers for the Army and 
the secession of Arkansas, North Carolina, 
Virginia, and Tennessee. 


For this group of Southern states with rel- 
atively small population and only scant in- 
dustry to oppose the populous and indus- 
trialized Northern states seemed an impos- 
sible task and the problems were tremendous. 

It is amazing that the South was able to 
overcome so many obstacles and fight on for 
those four years. The organization, training 
and supply of the Medical Corps was a most 
important item in the Army of the Con- 
federacy. 

To the head of this Corps came Dr. Sam- 
uel Preston Moore in the early days of the 
War. He was largely responsible for the re- 


Read before the Section on History of Medicine, 
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markable work of this department, so it is 
very appropriate that we review the life and 
work of this great man. 

Dr. Richard B. Stark told us last year in 
his address “Surgeons and Surgical Care of 


Samuel Preston Moore, Surgeon-General of the 
Confederate States Army. 


the Confederate States Army”, that the 
Confederate Army in the four years of 
war had about 600,000 men who opposed 
2,800,000 men of the Union Army. In ac- 
tion 54,000 men were killed, and 200,000 
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died of wounds or disease. It is estimated that 
the Medical Corps cared for 3,000,000 cases 
of wounds and disease. Making allowance 
for discharges, deaths and desertions, that 
means that each soldier suffered either 
wound or disease about six times during the 
war. 

To care for this enormous number of 
cases Dr. Stark estimated that the Medical 
Corps had about 6,000 doctors. This esti- 
mate may be too high for other authorities 
have thought the total no more than 3,000. 
Practically all of these men were general 
practitioners with limited surgical experience 
and no military training. The Medical Corps 
of the United States Army had 114 surgeons 
in 1861; of these 24 resigned and entered 
the Confederate Army. 

The first Surgeon General was Dr. David 
C. DeLeon who held office from May to 
July, when Dr. Charles H. Smith was or- 
dered to take temporary charge. On July 
30, 1861, the President appointed Dr. Sam- 
uel Preston Moore as Acting Surgeon Gen- 
eral. This appointment was confirmed by 
the Senate in November, 1861, and Dr. 
Moore served for the duration of the war. 

Samuel Preston Moore was born in 
Charleston, S. C., in 1813 of prominent and 
prosperous parents. He was descended from 
Dr. Mordicai Moore who came to this coun- 
try in the seventeenth century as Surgeon 
to Lord Baltimore. He was educated in the 
schools of Charleston and graduated from 
the Medical College of South Carolina in 
1834. He practiced in Little Rock, Ark., for 
one year when he was appointed Assistant 
Surgeon in the Medical Corps of the United 
States Army. This family must have been 
strong for the military for another brother 
entered the Medical Corps and still another 
was a line officer. 

Moore spent the next ten years in the 
West, serving at Forts Leavenworth, Des 
Moines, Gibson and Coffee. He was then 
sent to Florida where he met Mary Augusta 
Brown and was married to her in 1845. She 
was the daughter of Major Jacob Brown for 
whom Fort Brown and Brownsville, Texas, 
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were named because here Major Brown was 
killed in the Mexican War in 1846. Sarah, 
the other daughter of Major Brown, was 
married to General Stewart VanVliet of 
the United States Army so the two sisters 
were married to officers who were opposed 
during the War. 

Moore served with great distinction both 
as to personal bravery and professional skill 
in the Mexican War, and during this service 
he met Jefferson Davis. The favorable im- 
pression he made on Davis doubtless was 
responsible for his later appointment as Sur- 
geon General of the Confederate Army. 

In 1849 he was again ordered to the West, 
this time with troops guarding the trans- 
continental route of the great migration of 
that time. His son, Preston, was then two 
years old; he later served in the Confederate 
Navy. After reaching Fort Laramie his 
daughter, Eleanor, was born. She was the 
first white child born there and created 
great interest among the Indian women. She 
died later of yellow fever. In 1852 he was 
ordered to Fort Brown, Texas, and on the 
way his daughter, Eliza Strong, was born. 
Two years later he was at Governor’s Island, 
N. Y., and then at West Point. Here he dis- 
tinguished himself by splendid service. His 
3 year old daughter shared his distinction on 
at least two occasions, the first when she 
escaped from her bath and rushed without 
clothing onto the parade ground where she 
greatly disturbed a review of the Cadet 
Corps, and the other when she crawled into 
the mouth of a cannon from which she was 
extracted with great difficulty. 

In 1860 he was ordered to New Orleans, 
and here he was on December 20, 1860 
when South Carolina withdrew from the 
Union. Soon thereafter he resigned his com- 
mission in the Army and again moved to 
Little Rock and private practice. 

As noted above, he was appointed Sur- 
geon General of the Confederate Army on 
July 30, 1861. At this time he was 48 
years old and was described as “of medium 
stature, well formed, erect and of soldierly 
bearing with regular handsome features, not 
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austere but subdued by thought and studious 
habits. With acquaintances he was genial 
having a pleasant brightness and a keen but 
harmless wit. In official life he was a strict 
disciplinarian but appreciative of faithful 
service. He was extremely modest and re- 
ferred to his own work only upon the most 
intimate occasions.” He was fair and pleas- 
ant with his associates but his insistence on 
strict discipline created, at first, a feeling 
of harshness among many of the newly 
created army surgeons. One of them told 
of the lack of organization before Dr. 
Moore came to office, but he said, “in the 
fall of 1861 they felt a harness on them, a 
new kind of harness, and somebody seemed 
to be holding the reins.” 

The Surgeon General brought order out 
of chaos, he required regular sick calls, sani- 
tary inspections, prescribed measures for the 
welfare of the soldiers, ordered regular re- 
ports of all medical activities, and read them 
so carefully that he frequently criticized the 
spelling and writing. Many of his medical 
men were unfit for their jobs for various 
reasons, so he devised a series of physical and 
mental examinations by which the unde- 
sirables were eliminated. 

For the education of his officers the Sur- 
geon General corrected their mistakes and 
encouraged teaching in meetings and the 
publication of practical manuals. Dr. J. 
Julian Chisolm, another distinguished na- 
tive of Charleston, S. C., published in 1861 
“A Manual of Military Surgery for the use 
of Surgeons in the Confederate Army, with 
an appendix of Rules and Regulations of the 
Medical Department of the Confederate 
Army.” This was followed by “An Epitome 
of Practical Surgery for Field and Hospital” 
by Dr. Edward Warren. In 1863 by order of 
the Surgeon General a more complete “Man- 
ual of Military Surgery” prepared for the use 
of the Confederate Army was published. In 
August 1863 the “Association of Army and 
Navy Surgeons of the Confederate States” 
was organized at the Medical College of 
Virginia, largely through the efforts of the 
Surgeon General, and he was made its first 
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President. Later in 1863 he encouraged the 
publication of the “Confederate States Med- 
ical and Surgical Journal” edited by Surgeon 
James Brown McCaw. This journal was very 
successful but on account of the exigencies 
of war was discontinued in February 1865. 
As the Surgeon General described his job, 
“the duties were arduous and exacting, the 
routine was killing, the emergencies to be 
met were legion, the responsibilities were 
overwhelming, all decidedly too much for 
one man.” It would, of course, be too much 
for an ordinary man or for any man with- 
out great power of organization. He was 
criticized at times for the rigid discipline he 
enforced in his department. “But where, or 
under government so complicated and ex- 
tensive as this”, asked one of his admirers, 
““was there ever a department of the public 
service characterized by such order and pre- 
cision? Every paper emanating from that 
office was a model of dispatch and neatness.” 
In 18 months he had restored order and his 
department was said to be the best organized 
corps of medical officers the world had ever 
seen. 

To further educate his men he, with the 
Medical College of Virginia, arranged re- 
fresher courses in important military medi- 
cal subjects. This college was the only one 
in the South in continuous operation during 
the war, classes were graduated every six 
months and the young surgeons were dis- 
tributed largely among the troops and hos- 
pitals of this area. A total of about 400 
officers graduated from this school and en- 
tered the service during the War. 

The organization of the Medical Corps 
of the Confederacy naturally followed the 
lines of the old United States Army. With 
the Surgeon General in his office were five 
surgeons, the senior being Dr. Charles H. 
Smith. These gentlemen must have done a 
tremendous job in taking care of the mass 
of detail coming into and going out of this 
office. 

In the field there were 18 Medical Direc- 
tors, each the senior medical officer of an 
army or corps. 
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Among the hospitals there were 8 Medical 
Directors, each responsible for a group of 
hospitals in an area. Checking on all of 
these were 6 Medical Inspectors in the Field 
and 7 among the hospitals. Each hospital was 
in charge of a senior surgeon and under him 
the number of officers varied with the size 
and activity of the installation. 

The table of organization called for a 
surgeon and one or two assistant surgeons 
for each separate command, probably of 
regimental size, but it is doubtful that such 
numbers were always available. The Sur- 
geon General organized mobile teams who 
could be shifted from one field or hospital 
to another as the situation might demand. 
In addition there were Medical Boards, pro- 
curement officers and many others on special 
duties. 

The annual salary of the Surgeon General 
was $3,000.00 while surgeons received a 
maximum of $2,400.00 and assistant sur- 
geons $1,800.00. 

In general the organization and procedure 
of the Medical Corps was about the same 
as our modern armies of World War II and 
Korea. The great differences were in the 
modern supplies and transportation. 

In the field there were field hospitals to 
which wounded were transported by hand, 
then way or evacuation hospitals to which 
wounded were brought by ambulance or 
any available vehicle. From these the pa- 
tients able to travel were moved by rail to 
general hospitals. All methods of transpor- 
tation imposed great hardship and suffering 
for ambulances were few in number, wagons 
had no springs, roadways were rough, and 
animals debilitated. When the railroad was 
reached the cars were rough, rarely heated 
in winter, the roadbeds usually worn out, 
resulting in rough rides and frequent wrecks. 

The procurement of medicines, instru- 
ments, furniture and buildings presented 
great difficulties. Early in the War the Uni- 
versity of South Carolina closed because all 
of the students volunteered and the faculty 
developed a pharmaceutical factory. Again 
a prominent native of Charleston filled an 
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important role. Dr. Francis Peyre Porcher 
had experimented and written on the medic- 
inal value of native plants and trees. At 
the request of the Surgeon General he wrote 
a useful book, “Resources of the Southern 
Fields and Forests, Medical, Economical, and 
Agricultural.” 

Early in 1862 the Surgeon General issued 
an order to all medical officers to collect 
such medicinal plants as might be in the 
area. Enclosed with this was a pamphlet 
listing such plants that might be useful. He 
established pharmaceutical laboratories in 
several locations where valuable drugs were 
produced. Drugs and surgical instruments 
were declared contraband by the Union, but 
in spite of this great quantities arrived in 
blockade running ships. 

There were three methods of procuring 
medical supplies from the enemy. The first 
was smuggling across the lines by many 
methods, one of the most successful being 
by ladies who secreted valuable medicines in 
their voluminous petticoats. 

The second was by trading available ma- 
terials, particularly cotton, surreptitiously 
with merchants in northern territory. This 
activity was very successful in the Missis- 
sippi River territory. The third was by cap- 
ture of enemy supplies. Here the cavalry was 
able to produce valuable materials. Through 
all of these routes and by sacrifice on the 
part of the public, the hospitals and field 
stations were reasonably well supplied 
throughout the War. 

The field and way hospitals occupied 
such houses or tents as were available in their 
location. The general hospitals were in 
fixed locations and in the early days used 
such homes, hotels, warehouses or other 
buildings as might be procured. Early in the 
War, however, the Surgeon General and Dr. 
James B. McCaw designed the pavilion type 
of buildings. The first and largest of these 
was Chimborazo located on our hill in east 
Richmond. The houses were arranged in 
rows, they were 100 feet long and 30 feet 
wide and would accommodate 30 to 40 pa- 
tients. It grew to 150 buildings. There 
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were a number of advantages to these small 
wards, patients could be segregated for in- 
fections and contagious diseases, arranged by 
native states, and served more readily by 
attendants. This was the largest military 
hospital perhaps to the present time. More 
than 8,000 patients were here at times so 
the procurement of adequate supplies was 
a great undertaking. Dr. McCaw was the 
Commanding Officer. He had ample good 
water supply, built bathhouses, kitchens, 
bakeries, and laundries. A nearby farm had 
200 cows and 400 goats to furnish milk, and 
boats traveled regularly to Lynchburg and 
the intermediate country to transport food 


and supplies. 


The importance of dental care was recog- 
nized by the Surgeon General and he ar- 
ranged extra pay for professional work to 
dentists who were among the combat troops. 
In 1863 he approved a petition of dentists 
that they be exempted from military serv- 
ice. In 1864 James Baxter Bean, a young 
dental surgeon of Atlanta, Ga., devised a 
method of immobilizing fractured bones of 
the jaws by interdental wiring and by use 
of an interdental splint. He and other den- 
tal surgeons were given commissions in the 
Medical Corps at the request of the Surgeon 
General and thus was formed the first Den- 
tal Corps of any Army. The splendid work 
of Dr. Bean was recognized by the Surgeon 
General who ordered him to Richmond after 
the fall of Atlanta. In the General Hospitals 
in Richmond special wards were assigned to 
Dr. Bean for treatment of maxillo-facial 
wounds. Burton writing on dental surgery 
in the Confederate Army said, “Dentists of 
every land owe a debt of gratititude to a 
man who gave official recognition to the 
importance of their profession, and who 
extended to those under him every encour- 
agement in the prosecution of their arduous 
duties; they owe more to Samuel Preston 
Moore, Surgeon General of the late Confed- 
erate States Army, than to any man of 
modern times”. 

Early in 1862 Dr. Hunter H. McGuire, 
certainly with the knowledge of the Surgeon 
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General, arranged for the return by both 
Armies of captured medical officers. With 
short intermissions this practice continued 
throughout the War. 

In spite of all the difficulties encountered, 
the Medical Corps did a splendid job. When 
one reviews the cases now, it must be re- 
membered that the War ended before Lister 
proclaimed antisepsis and the results should 
not be compared with those we now obtain 
with modern equipment and drugs. 

There have been many accusations on 
both sides concerning the treatment of pris- 
oners of war. In the early days exchange 
of prisoners was carried out. The North, 
however, realized that this acquisition of 
manpower was more important to the South 
than to themselves, and discontinued the 
practice. Many prisons on both sides were 
overcrowded and doubtless there was much 
suffering. As the fortunes of the South de- 
clined, the available food for friend and foe 
alike became scarce. There is firm evidence 
that the Northern prisoners fared as well as 
the Southern soldiers. The Medical Corps 
of course attended the sick and, in spite of 
such unfair books as “Andersonville”, it 
should be remembered, emphasized and pub- 
lished, that the mortality of Southern sol- 
diers in Northern prisons was 12%, while 
the rate for Northern soldiers in Southern 
prisons was 8%. 

And so it went until the evacuation of 
Richmond. The Surgeon General and his 
staff left Richmond with the President and 
his Cabinet. The great fire destroyed the 
buildings that contained all the records of 
the Medical Department and the personal 
papers of Dr. Moore. For this reason it is 
impossible to compile an accurate statistical 
picture of the work done. It was certainly 
a monumental achievement for which the 
Surgeon General deserves the greatest credit 
and respect. 

With the cessation of hostilities, Dr. Moore 
returned to Richmond to live the remainder 
of his life. He had ample means for a com- 
fortable living, so he retired from medical 
work and engaged himself in public duties. 
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He was instrumental in the development of 
industries in Richmond. For a number of 
years he was a member of the Executive 
Committee of the Virginia Agricultural So- 
ciety and had much to do with the success 
of the Annual Fair. Perhaps his most sig- 
nificant work was on the City School Board. 
He was Chairman of the Committee on 
Teachers and Schools and conferred daily 
with the Superintendent. He was particu- 
larly active as an advocate of all measures 
which affected the health of the pupils. He 
devised charts to test their eyesight and ar- 
ranged for those with defective vision to be 
placed in the best lighted areas of the class- 
rooms. He advocated vocal training to im- 
prove the lung capacity of the children and 
fresh air and ventilation for the schools. 

He lived to old age, always a vigorous and 
energetic man. He suffered severely from 
trifacial neuralgia and always carried a vial 
of chloroform to use for relief. He appeared 
to be in excellent health but became sud- 
denly ill and died on May 31, 1889. He lived 
at 202 West Grace Street and a tablet there 
is the only memorial to him. In 1909 a 
number of patriotic societies advocated a 
monument to him, a handsome model was 
made but apparently the efforts to secure 
adequate funds failed. He is buried in Hol- 
lywood Cemetery. 

Jefferson Davis said of him, “Surgeon 
Samuel Preston Moore was an officer of rec- 
ognized merit in the United States Army 
Medical Department from which he resigned 
to join the Confederacy and was appointed 
Surgeon General of the Confederate States 
Army. As in the case of other departments, 
there was in this, a want of stores requisite 
as well for the field as the hospital. To 
supply medicines which were declared by 
the enemy to be contraband of war, our 
Medical Department had to seek in the for- 
ests for substitutes and to add surgical in- 
struments and appliances to the small stock 
on hand as best they could. It would be 
quite beyond my power to do justice to the 
skill and knowledge with which the Medical 
Corps performed their arduous task, and 
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regret that I have no report which would 
enable me to do justice to the officers of this 
Corps, as well in regard to humanity as to 
professional skill”. 


SAMUEL LEWW, MD. 


Monument for Dr. Samuel Preston Moore proposed by 

Association of Medical Officers of the Army and Navy 

of the Southern Confederacy. This memorial was not 
erected. 


It is hard to understand why a man of 
such stature has received so little public rec- 
egnition; the monuments and praise for our 
combat officers were certainly equally de- 
served by him. 

In bidding farewell to him and to his 
gallant Corps I would apply to them the 
incomparable words of General Robert E. 
Lee at Appomattox, “After four years of 
arduous service, marked by unsurpassed 
courage and fortitude, the Army of North- 
ern Virginia has been compelled to yield to 
overwhelming numbers and _ resources—I 
need not tell the survivors of so many hard- 
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fought battles, who have remained steadfast 
to the last, that I have consented to this re- 
sult from no distrust of them; but feeling 
that valor and devotion could accomplish 
nothing that could compensate for the loss 
that would have attended the continuation 
of the contest, I have determined to avoid 
the useless sacrifice of those whose past serv- 
ices have endeared them to their country- 
men. You will take with you the satisfac- 
tion that proceeds from the consciousness of 
duty faithfully performed; and I earnestly 
pray that a merciful God will extend to you 
His blessing and protection”. 
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Doctors in Gray, Baton 


805 West Franklin Street 
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NO LET-UP: President Kennedy will ask Congress to place the highest priority next 
year on an aged care program financed through Social Security. This assurance was 
given recently to Senator McNamara (D., Mich.) , who had requested such an expres- 
sion. The President wrote: “I wholeheartedly agree with your belief in the importance 
of this legislation to our nation. I assure you that I intend to recommend that this 
legislation be given the highest priority at the next session of Congress.” 


The President went on to say that he was convinced that only the Social Security 
system can furnish satisfactory protection to persons over 65. McNamara had urged 
a strong Presidentia! endorsement on the grounds that it would serve “to stimulate a 
prompt beginning to the planning” needed if the bill is to be enacted in 1962. 


Meanwhile, Senator Javits (R., N.Y.), has been taking the President and the adminis- 
tration to task for failing to take action on H.R. 4222 during the first session of the 
87th Congress. He has urged that the Congressional recess of 1961 be utilized for the 
purpose of meetings between Democrats and Republicans interested in developing a 
compromise bill for medical care of the aged. The Senator, reasoning that Repub- 
lican support would be necessary for any such bill, listed the following probable com- 
promises: (1) cover all aged, not merely those on social security; (2) provide for pre- 
ventive care—this to include physicians’ services; (3) a plan whereby beneficiaries of 
voluntary health plans would be permitted to continue such plans as an alternative to 
accepting benefits under a Federal bill. 


Also in the news was former Congressman Aime Forand of Rhode Island, whose aged 
care bill was defeated in the 86th Congress. Mr. Forand is now pushing for a similar 
program from a different post. He has just announced the formation of a National 
Council of Senior Citizens for Health Care Through Social Security. This group will 


probably have headquarters in Washington and from there lobby for the goal its name 
specifies. 


It is easy to see that there is no let-up in sight for the medical profession. It is obvious 
that pressures will continue to build between now and 1962. Althcugh physicians are 
in for the fight of their lives, they must not become discouraged. They must remember 
that, in spite of tremendous pressures, the Forand bill was defeated. The King bill 


will also be defeated if the profession and its allies continue to wage a vigorous and 
intelligent battle. 
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: 
% 
ae 


H.R. 10 APPROVED: The Senate Finance Committee, by a vote of 14 to 3, has favor- 
ably reported a modified version of the Keogh bill. As amended by the committee, the 
bill would authorize a self-employed individual to contribute 10% of his earned in- 
come or $2,500, whichever is less, toward a retirement plan—a 100% tax reduction 
being permitted on the first $1,000 contributed and 50% on the remaining $1,500. The 
maximum amount deductible for income tax purposes would, therefore, be $1,750. 
The House-passed version of the bill would permit the full $2,500 to be deducted. 


Chances for further action on H.R. 10 this year appear slight. The administration op- 
poses it, and the bill would undoubtedly tace a stiff fight on the Senate floor. Con- 
siderable progress has been made, however, and the future looks a bit brighter. 


TWO CONFERENCES: Attention of the membership is called to two excellent con- 
ferences of more than passing interest. The first is the Twelfth County Medical Socie- 
ties Conference on Disaster Medical Care, to be held at Chicago’s Palmer House on 
November 4-5. The conference is particularly timely, since much has happened in 
recent weeks to strengthen the civil defense movement and give it new impetus. AMA 
has had set aside a special block of rooms, and reservations may be made by writing 
directly to the hotel. 


The Virginia Council on Health and Medical Care is sponsoring a Tidewater Conference 
on the Handicapped from November 8-9. The Conference will be held at the Golden 
Triangle Motor Hotel in Norfolk and will have as its theme “Resources for Meeting 
the Needs of the Handicapped”. Inquiries may be directed to Mrs. John F. Rixey, 1516 
Blanford Circle, Norfolk 5, or to the Council at 100 East Franklin Street, Richmond 
19. 


MESSAGE FROM BRITAIN: A prominent British practitioner has written a staff 
member ot the California Medical Association that “We are not defeatists—we are 
defeated.” This is the way he summarizes thirteen years of experience with the British 
National Health Service (socialized medicine). 


In wishing American physicians every success in their campaign against socialized med- 
icine, he warned “you must be eternally vigilant lest the morale of your doctors is sud- 
denly undermined by ‘compromise’ suggestions from doctors and politicians. Govern- 
ments always attempt to get away with exhortation in place of remuneration. But 
telling people they’re dedicated is never enough to maintain recruitment (of physi- 
cians). The intelligent ones know that this sort of flattery is merely a device to keep 
them cheap.” 
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INens.... 


New Members 


Since the list published in the September 
issue, the following new members have been 
admitted into The Medical Society of Vir- 
ginia: 

Charles F. Ballou, III, M.D., Clifton Forge 

Kasper Fuchs, M.D., Charlottesville 

Bruce Thomas Garratt, M.D., Suffolk 

Earl R. Johnson, Jr., M.D., Roanoke 

Douglas Stewart MacKenzie, M.D., Ar- 

lington 

James R. McClelland, M.D., Arlington 

James L. Morgan, M.D., Portsmouth 

Fausto Obregon, M.D., Marion 

James Richard Sease, M.D., Harrisonburg 

Alice Wolfsohn, M.D., Arlington 


Blue Cross-Blue Shield Director. 


Mr. Robert C. Denzler has assumed his 
duties as executive director of the Rich- 
mond Blue Cross-Blue Shield hospital, med- 
ical and surgical care plans, succeeding Dr. 
Richard J. Ackart who resigned. Mr. Denz- 
ler has been assistant managing director of 
Group Hospital Service, the Delaware Blue 
Cross-Blue Shield Plan, and has been located 
in Wilmington. 


Fellowship Certificates for Chest Physi- 


cians. 


At the annual meeting of the American 
College of Chest Physicians, held in New 
York City in June, the following Virginia 
physicians were awarded fellowship certifi- 
cates: Drs. James W. Brooks, Richmond; 
Ray G. Cowley, Ft. Belvoir; Richard N. 
deNiord, Jr., Lynchburg; Donald W. Drew, 
Norfolk; Owen Gwathmey, Richmond; 
Blake W. Meador, Richmond; and Ronald 
N. Shelley, Norton. 


Dr. Carr Honored. 


Dr. E. S. Carr, Narrows, was recently 
honored for his forty-eight years of service 
to mankind. A reception was sponsored by 
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his friends and patients and he was presented 
with a plaque. Except for two years, Dr. 
Carr has practiced in Giles County since his 
graduation in 1911. 


Dr. Carl W. LaFratta 


Is now Assistant Chief, Department of 
Physical Medicine and Rehabilitation at the 
VA Center, Kecoughtan. He was formerly 
medical superintendent of Pine Camp Hos- 
pital, Richmond, and left this position in 
1956 to engage in a training program in 
physical medicine with the VA. 

Dr. LaFratta was recently certified as a 
diplomate of the American Board of Physi- 
cal Medicine and Rehabilitation. 


Situation Wanted. 


Anesthesiologist, American graduate, 
Board qualified, Virginia license, desires 
change because of poor economic conditions 
in area where now located. Available im- 
mediately. Contact #15, care the Virginia 
Medical Monthly, 4205 Dover Road, Rich- 
mond 21, Virginia. (Adv.) 


Opportunity for Training in Physical 
Medicine and Rehabilitation. 


Two vacancies exist for residents in Phys- 
ical Medicine and Rehabilitation at McGuire 
VA_ Hospital, Richmond, Virginia. All 
training is fully integrated with Medical 
College of Virginia, providing formal rota- 
tion through MCV Hospital and participa- 
tion in specialty clinics. Salary up to $10,- 
635 a year, depending on qualifications. Ex- 
cellent fringe benefits. Write or call Dr. A. 
Ray Dawson, Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Rich- 
mond, Virginia. (Adv.) 


Wanted. 


Obstetrician-Gynecologist associate, group 
practice. Two man obstetrical-gynecologi- 
cal service. Southwest Virginia. Very pro- 
gressive financial scale. Boards not required. 
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Apply to #10, care Virginia Medical 
Monthly, 4205 Dover Road, Richmond 21, 
Virginia. (Adv.) 


Office Space Available. 


For rent office space to share with obste- 
trician-gynecologist in beautiful new, air- 
conditioned medical building in Northern 
Virginia, Annandale. Excellent opportunity 
for general practitioner, ophthalmologist, 
ENT, neurologist or psychiatrist. These 
specialties are not represented in whole area. 
New Fairfax Hospital and Arlington Doc- 
tors Hospital only a few minutes away. Tel- 


Obituaries .... 


Dr. Cornelius Byrd Courtney, 


Prominent physician of Newport News, 
died August 21st, after a long illness. He 
was seventy-one years of age and graduated 
from the Medical College of Virginia in 
1915. Dr. Courtney had practiced in New- 
port News since 1919. He retired from the 
staff of Riverside Hospital in January of 
this year. Dr. Courtney had been a member 
of The Medical Society of Virginia for 
forty-two years. 


His wife, a son and daughter survive him. 


Dr. Harry Milton Hayter, 

Well-known surgeon of Abingdon, died 
August 18th, after an illness of several 
weeks. He was sixty-four years of age and 
received his medical degree from Johns 
Hopkins University in 1923. Dr. Hayter 
had been on the staff of the Johnston Me- 
morial Hospital for more than thirty years. 
He had been a member of The Medical 
Society of Virginia for thirty-three years. 

His wife and four daughters survive him. 


Dr. Matthew Christopher Glynn, Jr., 


Portsmouth, died August 25th at the age 
of forty-four. He was a graduate of the 
Medical College of Virginia, class of 1951. 
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ephone Clearbook 6-0900, Annandale, Vir- 
ginia. (Adv.) 


For Sale. 


Retiring from practice and have the fol- 
lowing office equipment for sale: Alcoe 
Steeline treatment table; Alcoe Steeline 
treatment stand sterilizer, 5x7x16; Light 
cautery outfit; Procto-sigmoidoscope; Ex- 
amining lamp; Platform scales; Miscella- 
neous instruments; and Mahogany glass- 
covered desk with chair. In excellent con- 
dition. Contact Dr. P. E. Thornhill, 832 
Gates Avenue, Norfolk 17, Virginia. Phone 
622-6711. (Adv.) 


Dr. Glynn served on the staffs of Riverside, 
Mary Immaculate and Warwick Hospitals 
in Newport News before locating in Ports- 
mouth in 1954. He had been a member of 
The Medical Society of Virginia for nine 
years. 


His wife and two daughters survive him. 


Dr. Dunn. 


The Petersburg Medical Faculty was called in spe- 
cial session on July 20, 1961, to express tribute to 
the memory of their late colleague Dr. Joseph Dunn 
Osborne, the oldest member of the Petersburg Medi- 
cal Faculty. 

Dr. Osborne was born in Petersburg in 1873 and 
died in his 88th year, June 19, 1961. He graduated 
from the University of Virginia Medical School in 
1895. He stayed on at the University as an Instruc- 
tor of Anatomy for one year, after which he went 
to Bellevue Hospital in New York City for two 
years. The next year he went to Great Ormond 
Street Children’s Hospital in London, England. 

He started practice in this city in 1899 and has 
been an outstanding and beloved physician and sur- 
geon, in this his home twon, for sixty two years. 

THEREFORE BE IT RESOLVED that in the death of 
Dr. Joseph D. Osborne the profession has lost a 
valued associate and the community an esteemed phy- 
sician and citizen. 

BE IT FURTHER RESOLVED that these resolutions be 
spread on the minutes of the faculty and that copies 
be sent to the family and the Virginia Medical 
Monthly. 
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PRO-BANTHINE 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective Convenient Sustained Action 


PRO-BANTHINE®, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each pRO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 
inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PROo-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 


SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 


Third Decade of Nursing 


MRS. PLYLER’S 


NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 
Fire Protection by Grinnell Sprinkler System 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine Bronchoscopy 
HUNTER H. McGUIRE, M.D. General Surgery GEORGE AUSTIN WELCHONS, M.D 
MARGARET NOLTING, M.D. WEBSTER P. BARNES, BD. 
° . JOHN H. REED, JR., M.D Radiology 
JOHN ROBERT MASSIE, JP. + M.D. HENRY S. SPENCER, M.D. 


ROBERT W BEDINGER, M.D. JOSEPH W. COXE Ill, M.D STUART J. EISENBERG, M.D. 


Orthopedie Surgery Dental Surgery Pathology 
JAMES T. TUCKER, M.D. JOHN BELL WILLIAMS, D.D.S. J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 
TAMES B. DALTON. JR., M.D. Urology Anesthesiology 


CHAS. M. NELSON HETH OWEN, JR., 
Neurology AUSTIN I. DODSON, ‘e.. M.D. WILLIAM B. MoNctRE, M.D. 
RAYMOND A. ADAMS, M.D. BEVERLY JONES, M.D 


Treasurer: RICHARD J. JONES, BS., C.P.A. 
ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons 


e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


View Showing Park-like Grounds of Terrace Hill Nursing 
Health Approved —Intermediate Care— Inspection Invited 


AGED e TERMINAL CASES ¢ CHRONICALLY ILL 


@ Round the Clock Skilled Care Dial 67 Simmons Hospital Bed Capacity 
e Highest Ethical Operating Standards Automatic Litter-Size Elevator 

e@ R.N. Supervision and M.C.V. Extern Mliton 3-2711 Rates Start From $60 Weekly 

@ Trained Cietitian @ Male Orderlies Private and Multiple Rooms—toilets 


B d Masi 2112 Monteiro Ave. 
TERRACE Hitt NURSING HOME 
@ Sprinkler and ““Atmo’’ System Equipped e 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


Dr. Elbyrne G, Gill 
Dr. Houston L. Bell 
Dr. Ronald B. Harris 


RESIDENT STAFF 


Dr. D. H. Williams 
Dr. Scott W. Little 
Dr. S. A. Milewski 


Lewis M. Simpson 
(Business Manager) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 
Surgery, Rhinoplastic Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance. 


The Hospital offers a three year residency in Ophthalmology to a graduate of an approved medical school, 
who has an internship of at least one year in an approved school. 


For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
Cuartes R. Rostns, Jr. M.D. 
CaRRINGTON WILLIAMS, M.D. 
Ricuarp A. Micnaux, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 
ARMISTEAD M. M.D. 


Urological Surgery: 
Frank Pore, M.D. 
J. Epwarp Hitt, M.D. 


Oral Surgery: 

Guy R. Harrison, D.D.S. 
Plastic Surgery: 

Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Honces, M.D. 
L. O. Sneap, M.D. 
Hunter B. FriscuKorn, Jr., M.D. 
C. Barr, M.D. 
Irvin W. Cavepo, Jr., M.D. 


Medicine: 

Manrrep Catt, III, M.D. 

M. Morris Pinckney, M.D. 

ALEXANDER G. Brown, III, M.D. 

Joun D. Catt, M.D. 

WywnvHam B. Branton, Jr, M.D. 

Frank M. Branton, M.D. 

Joun W. Powe M.D. 
Obstetrics and Gynecology: 

Wma. Durwoop Succes, M.D. 

Spotswoop Rosins, M.D. 

Davip C. Forrest, M.D. 

Joseru C. Parker, M.D. 
Orthopedics: 

Bevertey B. Crary, M.D. 

James B. Datton, Jr., M.D. 
Pediatrics: 

P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 

W. L. Mason, M.D. 


J. Warren Montacue, M.D. Pathology: 
Anesthesiology: James B. Rozerts, M.D. 
B. Moncure, M.D. Director: 


Hetu Owen, Jr., M.D. Cartes C, Hovcn 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horsey, M.D. Austin I. Dopson, Jr., M.D. Douctas G. CHAPMAN, M.D. 
General Surgery and Gynecology Urology Internal Medicine 
James T. GIANouLIs, M.D. 


S. Rosertson, M.D. 
General Surgery and Gynecology J. Eowarv Hut, M.D. 


Internal Medicine 


W. Kyte Smits, Jr., M.D. 
Internal Medicine 


Urology 
J. SHELTON Horstey, III, M.D. 


General Surgery and Gynecology 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


RICHMOND 
EYE HOSPITAL 
JOHNSTON-WILLIS RICHMOND 

HOSPITAL EAR, NOSE AND 

RICHMOND, VIRGINIA | THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


 - A new non-profit Community Hospital spe- 
cially constructed for the treatment of Eye, 
Ear, Nose and Throat Diseases, including 


Laryngeal Surgery, Bronchoscopy and Plastic 
A MODERN GENERAL HOSPITAL 


Surgery of the Nose. 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Professional care offered a limited number 
of charity patients. 


Address: 


JOHN H. TOBIN, JR., Administrator 
408 North 12th Street 
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Riverside 
Convalescent Home 


Sophia & Fauquier Sts. 
Fredericksburg, Virginia 


For convalescent, aged, chronically ill, 
and retired persons. Provides healthful 
rest, excellent nursing care in cheerful, 
comfortable surroundings. Air-condition- 
ed, fire-safe building. Accommodations 
for eighty-eight. Medical Supervision. 
Inspection Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$45.00 to $75.00 per week 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WynbHAM B. BLanTon, M.D. 


Published under the Auspices of 
The Medical Society of Virginia 


Reduced price to members of The 
Medical Society of Virginia 
18th Century—$2.00 
19th Century—$2.00 


Order through 


The Medical Society of Virginia 
4205 Dover Road 
Richmond 21, Virginia 


Appalachian Hall 


drug and alcohol habituation. 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 


EsTABLISHED 1916 


Asheville, North Carolina 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wm. Ray GrirFFin, M.D. 
Ropert A. GriFFIN, JR., M.D. 


Mark A. GrirFin, SR., M.D. 
Mark A. GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevittez, N. C. 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


it is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the . 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ge. 
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Saint Albans Psychiatric Hospital 
RADFORD, VIRGINIA 


announces the opening of HILLSIDE, a new medical psychiatric 
facility for the resident care of selected male and female patients. 
HILLSIDE is a modern one-story structure with private and semi- 
private accommodations for twenty-four patients. The building 
is located on the grounds adjacent to the main hospital building 
with ample out-of-doors space. It is protected by an automatic fire 
sprinkler system. Medical, psychiatric and nursing services are 
provided by the hospital staff. A well-rounded recreational and 
occupational therapy program helps fill the “long hours” with 
individual and group activities. 


For rates and additional information, address: 


James P. King, M.D., Director, 
Saint Albans Psychiatric Hospital, 
Box 1172, Radford, Virginia 
Telephone—NeEptune 9-2483 


REPRINT PRICES OF ARTICLES IN THE 
VIRGINIA MEDICAL MONTHLY 


Trim Size: 8 x 11 inches 


No. of copies 100 200 250 500 750 1000 1500 2000 
2 eee $8.30 $8.90 $9.20 $10.70 $12.20 $13.70 $16.70 $19.70 
el 9.45 10.20 10.60 12.45 14.35 16.20 19.95 23.70 
19.85 21.70 22.65 27:25 31.88 36.50 45.75 55.00 
47.87 50.15 51.30 57.00 62.70 68.40 79.80 91.20 

Fi oe 77.90 82.65 85.05 96.90 108.80 120.65 144.40 168.15 

Lo ee 95.74 100.30 102.60 114.00 125.40 136.80 159.60 182.40 

15.20 18.65 20.40 29.00 37.45 46.25 73.50 80.75 

Envelope—blank __ 2.80 5.60 7.00 14.00 21.00 28.00 42.00 56.00 

Envelope—printed _ 7.98 11.16 12.70 20.70 28.60 36.60 52.50 68.40 


PRICES F.O.B. RICHMOND, VA. 


11-13-15 North 14th Street 


Orders must be placed before type is distributed. 


WILLIAMS PRINTING CO. 


Richmond 19, Virginia 
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For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exclusively Optical 


in Very special cases © 
a very superior brandy... 


‘specify - : 
* 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 
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Of special 
significance 
to the 
physician 
is the symbol 


When he sees it engraved 
on a Tablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Sulfate is produced 
from Cinchona Bark,.is alkaloidally 
standardized, and therefore of 
unvarying activity and quality. . 


When the physician writes “DR” 
(Davies, Rose) on his prescriptions 
for Tablets Quinidine Sulfate, he is 

assured that this “quality” tablet 
is dispensed to his patient: 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 
Davies, Rose 


Clinical samples sent to physicians on request 


Davies, Rose & Company, Limited 
Boston 18, Mass. 


NOW ON WRVA Richmond ow your pia 
DAILY MONDAY THRU FRIDAY AT 11:53 A.M. 
WTAR Norfolk 790 0n your ciat 
DAILY MONDAY THRU FRIDAY AT 9:55 A.M. 


WDBJ Roanoke 2960 on your 
DAILY MONDAY THRU FRIDAY AT 12:15 P.M. 


Radio’s Most Instructive 
Health Education Program 


HOUSE CALL” 


FEATURING DR. JAMES ROGERS FOX IN 
AN INTERESTING AND INFORMATIVE 
RADIO PROGRAM THAT WILL HELP TO 
CREATE A BETTER UNDERSTANDING BY 
THE PUBLIC AND A BETTER INFORMED 
APPRECIATION OF THE IMPORTANCE 
OF EARLY DISCOVERY AND ADEQUATE 
TREATMENT OF THEIR HEALTH PROB- 
LEMS BY THEIR PHYSICIAN. DR. FOX 
Is PRESENTED IN COOPERA TION WITH THE AMERICAN MEDICAL 
ASSOCIATION AND YOUR LOCAL MEDICAL SOCIETY. THE MED- 
ICAL CONTENT OF THIS PROGRAM HAS BEEN AUTHENTICATED 
BY THE AMA’S PHYSICIANS ADVISORY COMMITTEE FOR RADIO. 


Each of these programs 
ends with Dr. Fox’s advice— 


“Consult Your Physician” 


PEOPLES SERVICE DRUG STORES 
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Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 
YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) Soma is notably safe. Side effects are rare. Drow- 
@, Wiillace Laboratories, Cranbury, New Jersey siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1.D, 


he 
The muscle relaxant with an independent pain-relieving action 
= 4 
— 
— == = 
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SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18.N.Y 
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GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: # nutritionally * metabolically mentally 


Each dry-filled capsule contains: Ethinyl 
Estradiol, 0.01 mg. * Methyl Testosterone, 
.6 mg. ¢ d-Amphetamine Sulfate, 2.5 mg. 
¢ Vitamin A (Acetate), 5,000 U.S.P. Units 
¢ Vitamin D, 500 U.S.P. Units * Vitamin 
Bis with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. * Riboflavin 


(Ba), 5 mg. * Niacinamide, 15 mg. ¢ Pyri- 
doxine HCl (Bs), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. ¢ Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. * l-Lysine Mono- 
hydrochloride, 25 mg. * Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units ¢ 
Rutin, 12.5 mg. ¢ Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. @ Iodine 
(as KI), 0.1 mg. * Calcium (as CaHPOs,), 
35 mg. * Phosphorus (as CaHPO,), 27 mg. 
* Fluorine (as CaF 2), 0.1 mg. * Copper (as 
CuO), 1 mg. * Potassium (as K2SOx,), & 
mg. * Manganese (as MnQsa), 1 mg. * Zine 
(as ZnO), 0.5 mg. * Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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is pharmaceutical 
advertising 
really 


“advertising”? 


of course it is, though some have called it 


“education” .. . not really “advertising.” 


Of course it’s “advertising”...a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setting forth proven indications and advantages, to 
learn about a drug; and of thereby helping him alleviate suffering or cure dis- 
ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
... good, bad, and indifferent ... and it keeps the physician abreast of each 
useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 
This message is brought to you on behalf of the producers of prescription drugs. 


For additional information, please write Pharmaceutical Manufacturers Associa 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ticularly gratifying, as both acute and chronic 


cases were controlled within an average of five 


“It was the impression of the hospital staff that 
oxytetracycline [Terramycin] was not only better 
tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 
CAPSULES 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend is to 
Terramycin—versatility of dosage form: 
TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms ... 
preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 


4 
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Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 


The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramycin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 


This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 

Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 


To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 


We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 


We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 

Sincerely, 

PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramrycin 
systemic preparations: 
FORMERLY NAMED NOW NAMED 


Cosa-Terramycin® Capsules Terramycin® Capsules* 
Cosa-Terrabon® Oral Suspension Terramycin Syrup 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 


and simpler names for these Terramrycin-containing fornmulations: 


Cosa-Terrastatin® Capsules gi Terrastatin® Capsules 


_ Cosa-Terrastatin for Oral Suspension : Terrastatin for Oral Suspension 
_Cosa-Terracydin® Capsules Terracydin® Capsules 


.-. and these names remain unchanged: 
Terramycin Intramuscular Solution 
Terramycin Intavenous 


*Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 


VOLUME 88, OcToBER, 1961 


Pfizer 
=. 
the 
1 
| 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins 1n truly 
therapeutic amounts: 


Vitamin A ....... 25,000 U.S.P. Units 


Thiamine Mononitrate. ......... 10 mg. 
Vitamin C . | 
Pyridoxine 
Calcium Pantothenate .. . 


‘Theragra a Squibb trademar 
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@©@utrition... present as a modifying or complicat- 


ing factor in nearly every illness or disease state 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


> 
disease. 2 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .”* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.‘ Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


31 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D.C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


bd 776 
American adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264. 


infe ctlous diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coidsmitn, 6 a. 
Conference on Vitamin C. The New York Academy of Sclences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ... There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’’® 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. 8B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Doctor... 


‘What would paying a bill like this 


do to your personal finances? 


—AS A PRACTICING PHYSICIAN .. . — 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family's 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient? 


—AS A PRACTICAL BUSINESSMAN ... "7 


. . . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
can’t be ‘on duty’ — it's only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disobled by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 
for as long as | year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL 


SOCIETY OF VIRGINIA | 


UNDERWRITTEN BY AMERICAN CASUALTY CO. READING, PA. 


DAVID A. DYER, Administrator 


Medical Arts Building Roanoke, Virginia 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
enrollment application. There is no obligation and no solicitor will call MAY WE HEAR FROM YOU TODAY? 
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“cramps” don't cramp her style... 


when you prescribe 


Traneoprir 


Aspirin 
Trancopal® (brand of chlormezanone) 


Trancoprin is more than a simple analgesic: 
It deals with cramping pains in three ways. Be- 
sides dimming pain perception, Trancoprin, 
through its tranquilizing action, reduces anxiety 
and raises the tolerance for discomfort. And, 
against the spasm caused by pain which, in turn, 


(5 grains) 300 mg. 


produces more pain, Trancoprin exerts its skeletal 
muscle relaxant action. 

Trancoprin is exceptionally safe to use: 
Fewer than two and a half per cent of patients 
can be expected to have any side effects, and 
these are of a minor nature. 


Available in bottles of 100 tablets. The usual dosage in dysmenorrhea is 2 tablets 3 or 4 times daily. 
LABORATORIES, 
New York 18, N.Y. 
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Whatever the cause... 
be[ barb soothes 


é 


A the agitated mind and 
A calms 6-1 spasms 


i, synergistic action 


ant of fixed proportions 
of natural belladonna 
alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
20 years of clinical satisfaction 
COMPOSITION: Each Belbarb 


tablet or fluidram Elixir con- 
tains phenobarbital % gr., bel- 


¥% of. phenobarbital for more 
sedative action. 


HOW SUPPLIED: Tablets: 
Bottle of 100, 500 and 1000. Elix- 
ir: Pint and gallon bottles. 
CHARLES & COMPANY 


Richmond, Virginia 
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Copyright 1961, The Upjohn Company 


in bacterial 
otitis 
media 


promptly 


to gain precious 
therapeutic 
hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti- 
biotic that provides the best 
odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset (even 
pending laboratory results) 
can gain precious hours of ef- 
fective antibiotic treatment. 


SUPPLIED: Capsules, each containing 
Panmycin® Phosphate (tetracycline phosphate 
complex), equivalent to 250 . tetracycline 
hydrochloride, and 125 mg. Albamycin,*® as 
novobiocin sodium, in bottles of 16 and 

USUAL ADULT DOSAGE: 1 or 2 capsules 


apparently a metabolic by-product 
rug, is not necessarily associated with 
abnormal liver function tests or liver enlarge- 


Urticaria and maculopapular dermatitis, and 
a few cases of leukopenia have been reported 
in patients treated with Albamycin. These side 
effects usually disappear upon discontinuance 
of the drug. 
CAUTION: 


*Trademark, Reg. U. S. Pat. Off. 


Panalba 
your broad-spectrum 
antibiotic of first resort. 


4 


The Upjohn Compan: 
Kalamazoo, Michigan 


ae q is essential. If new infections appear during 


[i 
the Sul 


NOV. MEETIN 


Denver—the hub of the Rocky Mountain states and air-rail-auto crossroads of the West—plays host to 
the nation’s physicians next November by presenting the most vital, timely, and varied scientific program 
ever assembled at a winter clinical meeting. 


meet 


Nothing in medicine is so new that you won't find it discussed or exhibited in Denver. Planned just for you 
—the physician in practice—a five-day session headlined by many of the nation's leading medical authorities 
offering a blending of “refresher education with the most advanced knowledge, tools and techniques 
developed in recent research, 


The’ entire scientific program is scheduled in one convenient location, Denver's Municipal Auditorium. 
Here are but a few of the many topical highlights: 


PANEL DISCUSSIONS 


Influence of Heredity on Disease 


BREAKFAST MEETINGS 


Community Psychiatric Core 


New Developments in Virology Malmstrom Vacuum Extraction 


Space Research—Impact on General Medicine Diagnosis in Pulmonary Surgery 
American Habits vs. Health Pyelogram Clinics 
Advances in Chemo- and Radiotherapy Poison Control Centers 
Suicide — Causes and Prevention Dermatology Quiz Sessions 


Medical Computers and Electronics 


Radiation Accidents and Injury 
Sunlight and Skin Care 


MEDICAL MOTION PICTURE PREMIERES | 
CLOSED CIRCUIT COLOR TELEVISION 
© 215 SCIENTIFIC AND INDUSTRIAL EXHIBITS 


For a medical meeting in depth in America's highest city 
DECIDE NOW—IT’S DENVER IN NOVEMBER 


See JAMA October 14 for complete scientific program for physician 
advance registration and hotel reservations 


American Medical Association, 535 North Dearborn Street, Chicago 10, Ill, 
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analgesic, a mild sedative is also in 
ated, to avoid the restlessness which fr 
atly occurs as pain lessens. 


| BUTAPAP _for the first time, this 
nique combination of drugs in easy-to-take 
iquid form provides a preparation that is” 
highly useful wherever the allaying of pain 
discomfort, fever, or restlessness is de- 


SAMPLES AND LITERATURE 
DLY SENT UPON REQUEST 


\ 
discomfort. against pain and 
a — and the unu anti 
action of acetyl-p-aminoph 
col forced by the nenol, are 
by the sedative action of th 


WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


‘flatulence, belching, 

intestinal atony, 

indigestio 


CONSIDER 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets. 


DIVISION OF THE DOW CHEMICAL COMPANY 
INDIANAPOLIS 6, INDIANA 


Each tablet provides: Dehydrocholic Acid Compound, re PITMAN-MOORE COMPANY 
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When 


severe pain accompanies 
skeletal muscle spasm 
e both‘pain & spasm 


with 


Rovaxin® with Aspirin 


A dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action of ROBAXIN with the time-tested pain relieving 
action of aspirin. 

Each Ropaxisau Tablet contains: 


Rogaxin (methocarbamol Robins) 400mg. Acetylsalicylic acid (5 gr.) 325 mg. 
8S. Pat. No. 2770649 


U 
Supply: Bottles of 100 and 500 pink-and-white laminated tablets. 
Or RoBaxisAL®-PH (ROBAXIN with Phenaphen*) —when anxiety is 
associated with painful skeletal muscle spasm. 
Each Rosaxisat-PH Tablet contains: 
Rosaxin (methocarbamol Robins) 400mg. Acetylsalicylic acid : 
Phenacetin 97mg. Hyoscyamine sulfate 0.016mg. Phenobarbital (14 gr.) 8.1mg. 
Supply: Bottles of 100 and 500 green-and-white laminated tablets. 
A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ...seeking tomorrow's with persistence. 


in abdominal distention 


Associated with air swallowing, functional indigestion, spastic 
colitis, diverticulitis, peptic ulcer, postoperative gas. 


> 


FOAM AFTER SILAIN 


The original brand of methy!polysiloxane 
a gastrointestinal 


DEFROTHICANT™ 


Air swallowing, abnormal peristalsis or “nervous 
indigestion” accelerates foaming. Foam and froth 
increase the volume of gastrointestinal contents 
causing discomfort. 


SILAIN dispels foam and froth 


Even normal peristalsis may produce thick, viscous 
foam in the presence of gastric mucin and gas form- 
ing digestive processes. 


SILAIN reduces increased volume 


By lowering interface cohesion, SILAIN breaks down 
the gas bubbles reducing the foam to a liquid. 


SILAIN provides fast relief 


Relief occurs promptly when foam is broken—en- 
trapped gas is liberated for normal absorption or 
eliminated by belching or passing flatus—volume 
decreases immediately. 


SILAIN is safe 


A single non-toxic compound, SILAIN acts physi- 
cally with no effect on gastrointestinal motility. 
FORMULA: Each tablet contains 50 mg. methylpolysiloxane. 

DOSAGE: 1 or 2 tablets after meals or more frequently if necessary. 

AVAILABLE: 50 mg. tablets in bottles of 100. 


Clinical trial supply on request 
*DEFROTHICANT— The property of preventing and eliminating foam. 
U. S. Patent No. 2,951,011 


Fall PLOUGH LABORATORIES, INC. 
[| 


A Subsidiary of Plough, Inc., Memphis, Tennessee 
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in peptic ulcer, hyperacidity, heartburn 


Control Gastric 
ACID 


TABLETS 


DEFROTHICANT ANTACID 


SILAIN-GEL non-fatiguing, fruit-mint taste 


Releases Gas—The unique physical property of SILAIN breaks 
the frothy bubbles liberating the gas for elimination. 


Neutralizes Acid —Specially balanced antacid formulation pro- 
vides efficient neutralization. 


DOSAGE-—2 tablets after meals and at bedtime. The safety of Silain-Gel permits administration as often 
as necessary. 


FORMULA-—Each tablet contains: methylpolysiloxane 25 mg.; magnesium hydroxide 85 mg.; co-precipi- 
tated magnesium carbonate and aluminum hydroxide 282 mg. 


REFERENCES 
1. Roth, J.L.A. and Bockus, H.L.: Aerophagia— Med. Clin. N. Am. 41:1673 (Nov.) 1957 


. Alvarez, W.C.: Gas in the Bowel: An Introduction to Gastecenmosingy: Paul B. Hoeber, 
Inc. Alvarez, W.C.; Syndrome of Reverse Peristalsis: Ibid 


2 

3. Barondes, R. de R. et al: The Silicones in Medicine. Mil. Surg. 106:378, 1950 
4. Cutting, W.: Toxicity of Silicones. Stanford M. Bull. 10:23 (Feb.) 1952 
5. 
6 
7 


. Dailey, M. and Rider, J.: Silicone Antifoam Tablet in Gastroscopy. J.A.M.A. 155:859 
(June) 1954 


. Rider, J.A. and Moeller, H.C.: Use - Silicone in the Treatment of Intestinal Gas and 
Bloating. J.A.M.A. 174:2052 (Dec.) 1960 


. Rider, J.A.: Intestinal Gas and Bloating: Treatment with Methylpolysiloxane. Am. Pract. 
& Digest Treat. 11:52 (Jan.) 1960 


— PLOUGH LABORATORIES, INC. 


Lenemerea A Subsidiary of Plough, Inc., Memphis, Tennessee 
VoLUME 88, OcTOBER, 1961 


T.M. 


| Listen ... good news! 
GET BROADER PROTECTION AGAINST CLAIMS 
RESULTING FROM PRACTICE OF MEDICINE 


with St. Paul’s Professional Liability Insurance 
Approved Carrier of Medical Society of Virginia 


For complete information on “broader protection” 
Professional Liability Insurance see your nearest St. 
Paul agent. 


1. Broader Protection. A St. Paul policy assures you 
of complete “professional services” protection. 


2. Absence of Exclusions. All professional liability 
policies are not the same. The St. Paul policy has only 
one exclusion—Workman’s Compensation. 


St. Paul Fire and Marine Insurance Co. 
St. Paul Mercury Insurance Co. 


<3. Experienced, Sound Company. The Paul has VIRGINIA OFFICE 
established an enviable record of competence extending ~ 721 American Bldg. 
over more than 100 years. Richmond 4, Virginia 


A. Effective Defense and Prevention. Close liaison Phone: 643-1828 

with doctors and medical societies helps the Company to ¥ MIE: HOME OFFICE 
pinpoint areas of risk and to develop educational ma- Sea Xs 385 Washington Street, 
terial which assists doctors in avoiding claims. * thee St. Paul, Minnesota 


INDEX TO ADVERTISERS 


American Medical Education Foundation Throat Hospital 
Ames Company, Inc Riverside Convalescent Home 
Robins, A. H., Company 
Burroughs Welleome 
Davies, Rose & Company, Limited 
Dyer, David A., Insurance Schieffelin & Co 
Florida Citrus Commission 
Gill Memorial Eye, Ear and Throat Hospital, Inc.__--- Special Air Services, Inc.-_--- 
Jefferson, St. Elizabeth’s Hospital 
Johnston-Willis Hospital St. Luke’s Hospital 
Jones and Vaughan ; St. Paul-Western Insurance Companies----------- 
Mayrand, Stuart Circle Hospital 
Mead Johnson Laboratories Terrace Hill Nursing Home 
Merck Sharp & Dohme Tucker Hospital, 
Parke, Davis & Company United States Brewers Association 
People’s Service Drug Stores Upjohn 

Pharmaceutical Manufacturers Association _--- . Virginia Medical Service Assn 
Physician’s Products Co Wallace Laboratories 
Pitman-Moore Company White Cross Hospital 
Plougn Laboratories Williams Printing Co 
Plyler’s Nursing Home, Mrs Winthrop Laboratories 
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distre 


runny nose 


= ease aches and pains 
ings 

reduce fever, chills 

fer details, latest Schering 
itable from your Schering Representative 


Medical Services Department, 
Schering Corporation, Bloomfield, N. 


available on prescripti 


| 
rand of clerphe 


wheels 


‘‘makes the rounds” with you 


In and out of elevators... up ramps and 
down corridors ... from one room to another — 
... the Sanborn “100M Viso-Cardietté”’goes 
wherever you need it. Its mobility is matched 
by its versatility in providing two speeds (25 
or 50 mm/sec.), three recording sensitivities, 
and provision for recording and monitoring 
other phenomena. Cabinet is handsome ma- 
hogany or durable plastic laminate. 


For office or laboratory use, the ‘100M_Viso”’ 
provides the same instrument in a desk-top 


i 


mahogany case. And for house calls, the San- 
born ‘300 Visette?” weighs only 18 pounds 
complete and can be easily carried by anyone. 


No-obligation 15-day trial plan and conven- 
ient time payment may be arranged. Contact 
your nearest Sanborn Branch Office or Service 
Agency, or write Manager, Clinical Instru- 
ment Sales, at the main office. 


Sanborn service lasts long after the sale... from 
people who know your ECG and value your satis- 
faction, 


MEDICAL DIVISION 
SAN BORN 
COMPANY 


175 Wyman St., Waitham 54, Mass. 


Betuespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
Battimor™E Resident Representative 1001 North Calvert St., Plaza 2-7154 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... FO EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


15 mg. (4 gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 
10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 


stasi 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DecHoutINn with Belladonna and DecHo.in-BB may cause blurred vision and dryness of mouth. 


Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHotin with Belladonna and 
DECHOLIN-BB) glaucoma. 


Precautions: Periodically. check patients on DecHo.INn with Belladonna and Decno.in-BB for increased 
intraocular pressure. Also observe patients on DecHoLIN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 


Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and Decuo in, in bottles of 
100 and 500. 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto Canada 
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for infants allergic to cow’s milk 


a modern milk substitute 


rich and creamy in color, 


pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 
expect of a formula. Sobee is pleasantly bland, with- 
out the “burned-bean” flavor or chalky aftertaste 
frequently associated with a soya formula. 


Symptomatic Relief. Symptoms of cow’s milk allergy 
—most frequently manifested by eczema, colic and 
gastrointestinal disturbances—may be relieved within 
2 or 3 days. 

Good Stool Pattern. In a study of 102 infants on 
Sobee, the number of stools ranged from 1 to 4 per 
day.! Soya stools are bulkier than cow’s milk stools. 
Constipation is infrequent. 


Easily Prepared. Mothers need add only water to 
either Sobee liquid or Sobee instant powder to pre- 
pare a formula with a nutritional balance comparable 
to cow’s milk formulas. 

1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 


specify 


Milk-free soya formula 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 
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